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EDUCATION AND TRAINING IN AGING 



WEDNESDAY, MAmCH 3, 1976 

U.S. House of Reprebextatives, 

Select Commiti'ee ox Agixg^ 

Wasfvi?igton^ D,C. 

The comrnittee met, pursuant to notice, at 10 :05 a.m., in room 1302^ 
Longworth House Office Building, Hon. ^^'n_u j, Raiidull (chairnian) 
presiding. 

Conimittee members present : HeprDsentatives Ra'adall of Missouri, 
Spark Matsunaga of Hawaii, Doi, Bonker of Washington, William 
J. Hughes of New Jersey^ Will lam C. Wampler of Virgmia, William 
S* Cohen of Maine, liam F. Walsh of New York, and Charles E. 
Grassley of Iowa. 

Mr. Randall. The Select Committee on Aging will come to order. 

This is a meeting of the full connnittee rather than a subcommittee 
proceeding* Under the rules of the coinmittee we cannot commence 
pending the arrival of otliers as well as a quorum of at least two. 

Now, I observe the attendance of our diBtinguishetl representative 
from the State of Washington. 

This is the first of a two-part hearing on the subject of education 
and training in aging. Tlie coinmittee will hear witnesses today from 
two Federal institutes that support training and researcli programs in 
agingj the National Institute of Aging (NIA) and then the National 
Institute of Mental Health ( NIMH ) . 

Tomorrow %vill be a very interesting day because representatives 
from major university gerontolo^ programs and the dii^ector of the 
Virginia Office on Aging wnll testify on the progress made in aging 
fields under title IV of the Older Americans Act. 

The academicians who will be testifying tomorrow are those pro- 
fessors, department heads and others who will be in the city for a 
conference conducted by the Association of Gerontolo^^ in Higher 
Education. 

We are grateful that the association has agreed for some uf its 
members to testify before us. We are grateful because of tlieir exper- 
tise, and they will be able to tell us of the sliortcom'ings and failures 
in funding in their various institutes. We also are grateful to them for 
saving the committee a lot of money, if I may interject a note of levity 
here* 

The Chair, of course, states now and will note later in the recordj 
that we are most anxious to Iiear these witnesses tomorrow. However, 
I have a commitment to chair the full committee field hearings in Ala- 
bama. Our distinguished colleague, Mr. Pepper, will chair the hearings, 

We are going to be called upon to make a report to the House Ad- 
ministration Committee of the activities of this past year. 

(1) 
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One of the major vnnvovm at this mompnt is whether there is suffi- 
cient funding iniiclu uviiihibU* fur thk^ continiuinon Oi s^vonil (31tU»r 
Americans Act progtainH. and arnin^MiiontH have hc'on jna<U^ for the 
Subcommittee on ApDropriatiuna for Labor, Health, Ldueation, und 
Welfare to hear our plea for the restoration of funds cut in the held 

^^iofSat we are talking about in HyHtenmtical fundhig for the con-^ 
tinuation of this research and training in the held of aging. 
' Our first witness today is Dr. Rirhunl (tieuluOu Acting DuuM-tor of 
the National Institute on Aging, who will acquaint the conimittee with 
the Institute's progress in support of career trauimg m agin^. 

Our second witness is the Director of the newly pHtabliHhed t enter 
for Studies of Mental Health of the Aging at the National Institute 
of Mental Health, Dr. Gene Cohen. He will discuss the InstiUites 
research priorities in the field of the mental health problems of the 



My first question to Br, (ireulich is, are you the Acting Director or 

isDr.Butleri , , . ..it.. . 

Dr. Qnm^TAcn, Dr. Riitler is the director-deHignate of the Institute 

and should be on board in April. 

Mr. Eandall. He has been confirmed or no conhrination is neces- 
sary * . X ' . £ £ 

Dr. Gnmihwn. Confinuntion is necessary, only in terms of some ot 
the issues surrounding his recoinmissioning in the Public Health 
Service Commissioned Corps. 

Mr. Eandall. I asked that only because the doctor has appeared as 
a witness. Will you be gowl enough to proceed I We are honored to 
have you as a witneSH this niorning. 

Dn OHF.uLTcir. Thank voru r \. 

Mr. Chairman, I do have a formal opening statement that I wish 
to read for the record, if I may, 

Mr. Eandall. Proceed^ sir. 

STATEMENT OF RICHAHD GRETJLICH, ACTING DIEECTOE, NA^ 
TIONAL INSTITUTE ON AGING, PUBLIC HEALTH SEEVICE, 
DHARTMEHT OF HEALTH, EDUCATION, AND WEU'AEE 

Dr, GRKULTrfr. Mr. Chairinan and members of the committee, it is 
a privilege to appear before you today to dGscribe the National Insti- 
tute on Aging (NIA), recently created to be the national focus of 
leadership for research relating to tho aging proceBs and the health of 
of the elderly. The National Institute on Aging is the nc\^st Institute 
of the National Institutes of Health, having been established by the 
Eesearch on Aging Act—Public Law 93^296— in May of 19T4. 

I would like to begin my testimony by providing a brief explanation 
of what we mean by '■aging research.^' Aging is a natural phenomenon 
which, as far as is known, affects all higher forms of life and perhaps 
all living things. No matter how aging is defined, its implications for 
man and his society are profound/Twenty-two millioii Americans^ 10 
percent of our population, are now over 65 years old. In 50 inore years, 
40 million persons may be that old. Two^hirds of the Federal money 
spent on health in this country gws for persons over 65. 

6 
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mim obvioui need for tangible and immediate improvement in the 
quali^ of life for the aged has ihifted research away from its exclu- 
iiv© diiease orientation, with its study of the sick and institutionalizedj 
to a broader inquiiy into normal physiological changes with age, the 
behavioral conititution of the aged and the social, cultural^ and eco- 
nomic environment in which the elderly live* It is this expanded con- 
cept of aging research which will dictate the direction of the aging 
research program in future yeai^, and provides the context for any 
di^ussion of research tmining relevant to aging and the aged, 

I am happy to report that the NIA is beginning to function as an 
independent orCTnization within NIH, A permanent director has been 
selected and wul be in place by early April. Kelevant organisational 
componenta of the National Institute of Child Health and Human 
Deveiopmenti formerly the focal point for aging research at NIH^ 
were trtneferred to the new Institute in July 1975, Thtee include the 
Adiilt Development and Aging Branch, responsible for extramural 
and Contracts, and the intramural research programs of the 
Gerontology Research Center (QRC), physically located in Balti- 
more, in conjunction with the Baltimore City Hospitals* In addition, 
a core itafl, which will provide direction to and administrative sup- 
port for the Institute's programs, has now been assembled. 

Although 1976 can best be described as a year of planning and orga- 
nizational development, the ongoing programs of the Institute did 
produce advancei in several areas of research. These promising areas 
are scheduled for expansion in 1977, and I thought you might be in- 
terested in hearing a little bit about that. 

The ability of the body to protect itself against disease— immune 
function— decreases with age. Discoveries in recent years have con- 
firmed the importance of this lorn, while at the same time pointing to 
the possibility that this process can be delayed by experimental inter- 
vention. This year, for example, NIA scientists in tne laboratoi^ of 
cellular and comparative physiolo^, in our intramural program in 
Baltimore, showed that certain strains of old mice can be retumed 
to a state of youthful immune function by infusion of lymphatic 
item cells derived from young donors. Certain chemical reducing 
agents also seem to rejuvenate the older animaUs immune function. 

At the Univemty of California, Los Angeles, an NIA grantee 
found that by restricting the number of calories or the protein con- 
tent of an othenvise balanced diet of laboratory mice, he was able 
to prolong life span by 15 to 40 percent, to lower the incidence and 
growth of spontaneous and transplanted tumors, and to increase re- 
sistance to some viral infections. Such regulated animals were shown 
to possess an immune system which remained or acted younger longer 
than the immune systems of animals on an unlimited diett Additional 
studies to delineate the relationship between diet and age are now 
in progress. 

One of the moat disturbing aspects of aging is the stata of progres- 
iive mental deterioration of the elderly called senility. Although 
generally known by this single name, the condition is probably a 
composite result of disease-derived dianges coupled with more subtle 
and less well understood deteriorative changes which are intrinsic to 
the aging brain. Evm though this phenomenon is not well understood, 
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there is a niethoil of treating tlu^ patipnts atfected by it. For example, 
NIA scientists found reuuntly that a chissical tcchniqiie \md to im= 
prove niernory {mneiiionics) can Ik? taught to elderly people. Once 
learned, this technique can be used in a variety of ways to iniprove 
a person's meniory of rectuit events, ThiH siniple niuthod proved to be 
easily learned by older subjects and wan quite eirective in_ helping theui 
store and recall inforuiation. This area of btudy appears to have 
immediate prospects for application. 

Previous studies in the Uerontolugy Kcseurch Ct^iter have shown 
that age is normally associated with an alteration in the relaxation 
phase of the rhythmic contractions in isolated heart muscle of the 
rat. Other studios have indicated that a similar alteration in muscle 
relaxation may also occur in num. This research lias now been ex- 
tended to studies in njen participating in tlie Baltimore Longitudinal 
Study^ about which I will speak later, and will continue to be sup- 
ported in 1977* 

An estimated 19 million Americans 45 years of age or older are 
victims of hypertcnsionj more commonly known as liigh blood pressnre. 
The magnitude of this probiem in middle-aged and older adufts makes 
it iniperative that more be learned about high blood pressure and the 
most effective ways to treat it. Using a technique known as operant 
conditioning, scientists at Oerontology Research Center have suc- 
ceeded in teaching patients with hypertension to control their own 
blood pressures. This technique is one that warrants furtlier investi- 
gation in this important health problem often associated with aging. 

Turning now to several pix)grams planned in the coming year- 
several new programs are planned in the clinical, behavioral, and so- 
cietal aspects of aging. 

The Gerontology liesearch Center began a longitudinal study of 
aging in which now has 650 men actively participating; wonien 
will be added to this study in 1978 to provide greater valfdity with 
respect to the general population, I might note that in 1977 we will 
undertake the necessary planning so thiit women can be added to the 
population study in 1978, . 

Another important area of concern is the finding that certain 
classes of therapeutic drugs elicit unexpected responses when admin^ 
istered to elderiy patients. Such paradoxical reactions as they are 
called are frequently opposite to the response which would normally 
be anticipated; In view of the frRfiuency of these occurrences and the 
growing number of olderly patients receiving drugs, NIA will begin 
in 1977 a systematic research effort to determine the cause of change 
in drug sensitivity and response as a funcrion of increasing patient 

age. u 

To date a limited number of studies supported by the Institute have 
dealt with individual adjustments to the problems of aging, hut little 
is known about the relationship betw^een social factors and the health 
of the aged. For example, a major problem of the elderly is social, eco^ 
noniic, and physical dependency. In order for the NIA to help keep 
elderly people indepenclent and functioning members of society it 
must conduct research on such factors as the effect of mandatory re- 
tirement^ the problem of transpDrtation to community and medical care 
facilities^ and the stigma attaclied to old age, 

The prevention or amelioration of the debilitating effects of old aee 
is another area of concern to the NIA* Research findinp to date indi- 
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cat© that changes in behavior early in Ufa may have the effect of 
warding off gonm of the iidversc ('onsequences of the normal aging 
process/For example, the longitudinal study conducted by the Gorpn- 
tology Research Center suggests that exereise may lead to a longer life. 
There are, of course, numerous other factors that require study in order 
to make similar determinations concerniiig current behavior and sub- 
sequent health. 

With respect to the resources needed for tlie aging research, the 
present research program of the NIA focuses heavily on the biological 
process of aging^ Although this research is extremely imjmrtant^ the 
Institute must expand its horizons if the many health problems of the 
aging are to be solved. Thus^ in 1977, the Institute will niove to de- 
velop adequate resources for future research efforts, and will begin new 
programi in the clinical, behavioral, and societal aspects of aging* 

iUiimal Boaources: One of the major obstacles to the study of the 
aging proce^ has been the absence of suitable laboratory animals on 
which scientists could either perfom their experiments or systemati- 
cally observe the aging process. Until recently, inyestigatore through- 
out the country were unable to ucquire supplies of shorter'Uved 
Species of common laboratory animals^ notably rats and mice^ in a 
fashion which would provide adequate numbers of all iige levels. A 
significant contribution by NIA to the advancement of basic studies 
of the aging process is the eRtablishment and maintenance, through 
contract, of a germ-free colony of laboratoi^ rats and mice, of knovs^ 
genetics or genealogy, at clilferent ages, and in numbers sufficient for 
aging research* We look forward to an expansion of this program 
in coming years* ^ ij ti 

Turning now to the primary thrust of this committee, I woidd uke 
to speak about research manpower. A primary concern of the NIA 
is to insure the availability oi adequate manpower to perform aging 
research. Because the fleld of geront^lo^ is not well established in 
some of our Nation's medical institutions, there is a shortage of ade- 
quately trained research manpower. At the same time^ the number of 
young investigators interested in die field of aging, but unable to find 
funding for flieir research, is increasing. For theee reasons, we es- 
pecially appreciata the opportunity to discuiS this area in greatar 
depth today, * i. %r 

It should be recalled that, prior to the estubliehment of the Na- 
tional Institute on Aging, research relating to the health status of the 
aging and the elderly was an integral facet of the overall programs of 
the National Institute of Child Health and Human Development at 
NIH. Subsequent to the legislative mandate of the Ee^arch on Aging 
Act^ those programs of the NICHHD became core elements of the new 
National Institute on Aging. Thus, existing fellowship and training 
grant holdings relating to gerontological research %vere transferred to 
NIA, along with relevant holdings of research grants, research con- 
tracts^ and a modest intramural component of laboratory and clinical 
research^ that being the GEO in Baltimore. 

Let me emphasise that the training activities supported by 
NICHHD wei^^ totally oriented toward vesearch rather tJian service, 
and remain so today under NIA's aegis. Our funds are expended in 
support either of individuals, directly through the research fellowship 
mechanism, or of groups of individuals, through the mechanism of the 
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institutional research training grant. In either caS6, the settings in 
wliich the training is undertaken are ahnost exclusively university 
graduate schools and health centers. The intent of this support hag 
been and will continue to be that of tleveloping lughly skiiluil young 
p^ple for research careers responsive to the needs of the aging and the 
elderly. Our Institute anticipatea that tiiis type of training will eon^ 
linue as an essential prognunnmtic thruHt in progreHHing toward the 
alleviation of many of those health and related social problenig which 
impact on our older citizens. 

Such research training support presently involves young people at 
both the pre- and postdoi^toml leveln, in such divei-ge areaH m biolug>% 
medical icience, psjchology, and social science—primarily as they re- 
late to questions of health and illness. With the transfer of fellowship 
traming grant holdings from NICHHD in July 1976, the Na- 
tional Institute on Aging assumed sponsoi^liip of 1*21 predoctural 
trainees or fellows and 44 postdoctoral trainees or fellows. The dollar 
level of support of these individuals transferred to NIA from 
NiCHHD was slightly less than $2 million, durrentlyj the status of 
trammg efforts of this Institute^ as well as those of the overall NIH, 
are in a state of transition* Until 1974^ the statutory authority under- 
lying NIH support of training at either the prc^ or poHtdoctoral level 
resided in section 301 of the Public Health Service Act. During sev- 
eral years prior to 1974^ however^ searching assessments of both the 
needs for and the economic basis of such traming support were under- 
taken^ first %vithin tlie executive branch, and Nuh^equently by the Con- 
gress, New legislation^ the National Eesearch Service Award Act of 
19745 emerged from this dual process* 

Implementation of this new authority requires that traineeships and 
fellowships under the old authority be phased out with all deliftrate 
speed; that is^ thafc no new training commitments be made under the 
old authority. This Institute is currently supporting 81 fellows and 
trainees under section 801 of the PHS Act. Tliese commitments will 
be fulfilled and phased out by 1979. For example^ during fiscal year 
1977, only 47 individuals will b© receiving support under the old au- 
thority as compared to the 81 presently. 

Simultaneously, we look forward to the growth of our training pro- 
grams within the authority of the National Research Service Act. A 
strong case can be made that an ur^nt need exists for increased num- 
bers of well trained researchet^ in virtually every aspect of science re- 
lating to aging and the aged. Currently, under the NRSA authority 
and the continuing resolution we are able to support a total of 17 
trainees and 7 fellows, and in the context of the President's budget for 
fl^al year 1977, Imk forward to increasing this commitment by 19 
additional fellowship opportunities. 

Now, T am aware that among your concerns relating' to ireronto- 
logical training programs is that pertaining to the definition and 
maintenance of minimum standards of quality. Accordingly, T thought 
it would be appropriate to comment on the technique long employed 
by the National Institutes of Health in assuring high quality in their 
selection of research trainees and fellows: namely, the "peer review^' 
pr^eas. Oompetitive applications, and I pmphasize the word ^*com- 
petitive," from individuals for research fellowships, as well as appli- 
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cations from academic inHtitiitions for institutional training 
programs, pa^ tlirough a dual process of review and approval. 

Depending on the Inst^'^ute involved, initial quality assessment is 
underti^en either by one of the study sections of NlH's Divisioii of 
Researoh Grants or by an analogous standing review conmiittee estul> 
Urfied by the Institute, Such initial review committees are comprised 
of at least 12 individuals, selected from outside of the Govenunent on 
the basis of their scientiflc e^cpertise in researcli relative either to 
die study section's area of concern or to the categorical Institute's 
research mission. In either case, they evaluate such proposals com- 
paratively solely on the criterion of scientific merit. * . 

The second level of review is provided by that National Advisory 
Beieareh Council adviiory t^ the specific categorical NIH Institute 
which will finance the training activity. This evaluation is also com- 
parative, but takes into account not only inherent Kientiflc merit but 
also the degree of relevance a particular proposal has to that Insti- 
tute's mission and manpower needs. 

It may also be of interest to you that an assessment has been made— 
and will continue to be made—concerning the effectivencis of aging re- 
search training progr-ams in creating a more extensive body of active 
research, teaching, and other forms of gerontological activity in this 
country/ In 1973, for example, a retrospective study was made of the 
group of predoctoral trainees in the aging area who had been sup- 
ported by what was then NICHHD pro-ams, and who had received 
their doctorates by 1970. Of the 175 mdividuali ; n identified, 97 had 
been trained in the social-behavioral sciences and 78 in the biological 
sciences. Of this group, 85 percent (148 out of 175) were found in 1973 
to be engaged in career activities involving Eubstantial work in aging 
or in other academic areas pertaining to human development* 

A similarly high degree of effectiveness was evident in a compara- 
ble assessment of postdoctoral training wherein 77 percent (20 of 26 
individuals) were actively pursuing research immediately gemane to 
human development and aging. I sug^t, therefore, that the quality 
of the training activities we support is maximized prc^pectively by 
the peer review process; and retrosp^tively by the ultimate involve- 
ment of the vast majority of our trainees and fellows in research pur- 
suits responsive to gerontological needs* ^ ^ 

While there seems to be no question as to the need for additional re- 
search personnel, trained from the outset in gerontological and geri- 
atric concepts, NIA also intends to increase research in the field dur- 
ing the coming fiscal year through a mechanism called the special 
research grant program. We proj^se to earmark approximately $1 
million in nest year in order to initiate modest levels of grant supp»ort 
for as many as 75 young scientists. These are people who have already 
acquired their professional research training, but whose long-term 
career commitments are still uncertain , 
' It is our l^lief that such individuali might well be directed toward 
gerontological research careers as a consequence of competing sue- 
c^fully for this kind of initial research support, I may add that 
analogous reiearch grant programs have already been used effec- 
tively, and for comparable reasons^ by several other Institutes within 
the National Institutes of Health. 
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Finally I would likc> to touch briefly on the longor term projections 
of ^ha nid for trained resourch perHonncL Ai I am sine you are ^va^, 
the Eesearoh on Aging Act of 19T4 directed that the becretary, HE\\ , 
submit a comprehensive research plan on aging detailing pruciseljr 
what opportunities exist for research relating to our old^ citizens 
needs and how the Department pi oposes to approach them, stemming 
from the research plan, which is due to be siibniittcil for congresmonal 
consideration by May 31 of this year, there should emerge a far ctorer 
picture ot both overall and Hpeciftc requirements for additional re-- 

iaaf ch manpower, *u xtt a « ^ 

Pending the submission and acceptance of tiiis plan, the ^liV pro- 
poses to continue its support of reseurch training prinmnly in the 
areas of biomedicine and the social and behavioral sciences. Currently, 
these are the areas with which we have the greatest familiarity. 
C31early, there also continue to be critical shortage areas with respect 
to research manpower. The Research on Aging Act of 1974 provides 
what to my mind at least is inferential direction that NIA might ulti- 
mately become involved in research and training relating to educa- 
tional and economic aspects of aging* 

The degree to which NIA doeSi in fact, acquire added responsibility 
for these areas will, I believe, depend on the final judgments inade 
concerning our proper role as compared to that of several other agen- 
cies within the Departnient, whose ini^ions are equally ones of con- 
tmued commitment to the solution of the myriad problems facing our 
older citizeni. ^ - 

I thank you for your courtesy in permitting me to present this state- 
ment, and I would welcome any questions you may have, 

Mr. Randall. Dr. Greulich, I have listened with interest and full 
attention to your statement, and it is an excellent one* 

Dr* Qreulich. Thank you, sir. 

Mr. Randall* I guess the prelimiimry qucHtion, is what kind of shop 
do you have out tliere ^ What kind of inanpower and management do 
you have? , . . 

Now, all of these fellowships and prognims are fine in view of your 
good record in the fields which is excellent^ but I don't recall or find 
any statistics on where you stand, 

You call this the National Institute on Aging? 

Dr* Greulicii* Yes, sir. 

Mr. Randall* NI A/NIH ? _ 
Dr. Greulicil Correct. When the NIA was established, an identifi- 
cation was nuide of existing programs relating to aging research at 
NIH^ then residing within the National Institute of Child Health and 
Human Development— — - 

Mr* Randall* Oyer at the old Public Healtli ? 

Dr* Greulicii* No, sir, NICITD is another one of the NIH institutei. 
At the time the National Institute on AgJng was set up, the first order 
of business was simply the identification tJ those progranLs and those 
people within the National Institute of Ch Id Health who were con- 
cerned with aging and the aged* 

As of last July these programs and people wr*re transferred to form 
the corpus of the new Institute on Aging. 

Mr, Randall. Let me understand hBre. We pickeJ our people from 
aiose involved in child health for the aging I 



^^ilGM^CH, Not ©ntirtly. Let me be clean Formerly^ aging re- 
tel^ffiwtfp carried on' as a part of the nmndate of the National Ineti- 
^iia Health and Human Development. All that has happened 
Jl^that ^ aQmponents relating to aging reiearch from the 
„_^^^ere mbved^admmiBtratively to form the operational corpus 
ffcWnew^stituta — 

Mr/ Kakbai^ Thank you. It ii a management field then i 
^Well, tKen let us go back to our original question. You moved this 
&ild health group which had management expertiae, and now where 
ll^liWjB^as'far as any kind of coipus of a itructure out there* We fail 
^^^^^3 any reference to that in your testimon 

..Sll^t'^is tie competition of your present staff! Who is responsible 
' llttdmihistration and how many will you have when Dr* Butler gets 

!SBr. Gbeuuoh, At the moment we have 1T6 people ; 150 of these are 
^^tramural research scientiits who work at the facility in Baltimore 
I mentioned m my statement* 
Sp^]fe:EANDALL, lli^ are all over in Baltimore then ? 

Dr. GsEULicH. Yes^ sir. The remainder are on the Bathesda/NIH 
. j^TOefvatioiii These 26 people have the responsibility for the programing 
^fe tod ultimate mana^ment of the research grants and research con- 
if J^tActs^M ^©11 overall management of the Aging Institute, 
p -^Mri B^DMii. Now, we are trying to get down 
55 /#Actusffly, all Uiese folks over tiiere are scientiste who are working 
projeete* Thes^ are toe in-houie people and the other fellows^ the 
fillbwihips, that i^the figure I was attempting to obtain. 
S; ' Grecuch, Those are the grants and contracts management 
-people dien* There is the central aaministrative apparatus which car- 
1^ rrofiy has 12 people. 

I : . Mr. Kandaix. Administrative, and it has 12 people I 

i Dr. Greulich. Theaa would be jote, like that which I now occupy. 

■ There is tiie budget officer, the personnel offlcer, and so forth. 

? / M 

Dr* Gretoich. It is modest, but it is a beginnings and one with which 
r we art at the moment able to work We certainly look forward, how- 
evw^to being able to develc^ a stronger capaci^ in this regard. 
Mr, Ma^am., Specifically, you referred to GEO physically being 
V located in Baltimore. 
S '^at is the history of it! Where did that start? Where did it 
i come ircrni! How is it managed? How was it managed before it went 
* intoNIHf .11 
pf- GrauucH, I can pve you a very brief history that I think will 

responsive* _ - t 

1^ Mr, Bakdall. You obviously picked it up and managed it, Now 

what was the history f 
I Drr Gketoich. The historv of it is that before there even was the 
?? NaUbnal Institute of Child Health and Human Development at the 
N Institutes of Health, there was a commitment made to the 

^, need for the study of aging—the biolo^cal and social processes under* 
? ' lying a^ng. Initially that a^ng activity was with the National Heart 
^ fnstitute, 

~u . Mr. Baotauj* Do you mean the GHC ? 



J^rS- ; Our time has aspired^ but flnldi your question* We imii come back to 

If GEO. 'Was liat under the HM^rtlnstitutal 

Dr. GREtruCH. Aging reiearch activity was originally under the 

V Heart Institute. With the creation of the NICHHD5 it was detennined 

i^.' . that i^ieardh on the ftiU sweep ojE human development should fall 

i: within the Child Health Institutg. The aging activity then was moved 
ftom the Hw-rt Institute to Child Health. 

: i Wi& th© recent advent of tiie Aging Inititute, aging activitiei have 

been moved from the Child Health to the Aging Institute. 

^ GRO was ^toblished in 1968, A determination was made that the 

NIH Clinical Center on the Bethesda campus would not be the tet 
ate for doing nonnativ© research on apng individuali. An a^ng 

'^i research f teilrty cloiely connected to a general hospital seemed a much 

more demrable arrongement. Thus, the GEO was established at Balti- 
more in conjunction with the Baltimore City h^pitals* Up until the 
time tlufc to GRO was transferred to NIA^ it was considered a field 
station of NICHHD^s intramural activities, 
Mr. Randall. I will reco^i^e the gentleman from Maine* 
Mr. CoREir, Thank you, Mr* Chairman* 
. You indicated that you are finding some unexpected results or re= 
actions from various therapeutic^ drup* For esample, what are you 
referring to f 

Dr* GrauLiCH* Perhaps one of the most commonly recopiized is the 
reaction to barbiturates. For younger people, as you wouW probably 
realize, barbiturates tend to have a deprBsaing or calming effect For 
a rather alarming number of older people, however, the effect of bar- 
^ bituratea is exactly the opposite, causing agitation and excitement* 

Mr. OomjN* Have you followed that up with research on amphet- 
amines f 

Dr. Gmtjlioh, I don't know of any research on amphetamines in 
aged* 

Mr. Cohen, I think that you also indicated in your statement that 
you would like to have NIA conduct research in the field of manda- 
tory retirement, transportation, economic dependency. The question 
that 1 have is if NIA is the appropriate institute for directing more 
research efforts in these problem areas 1 

Dr* Greuuch, I think my answer to that will have to be marginally 
responsive. We all perceive the need for this kind of research, but it 
is not clear yet whether this should Ite our purview. Until the Secre- 
tary's research plan on aging has passed from the Department to the 
Congress, ajid the Department itself has thereby sorted out how it 
: wants to do its business, we will have to defer a decision in this matter, 

Ai far as the impact of retirement on health, I think personally that 
such research should be a part of our mandate* 
%\ Mr* Cohen, Well, perhaps you could explain the distinction between 

the type of research supported by NIA and title IV of the Older Amer- 
ioims Act, which is supported by AOA, What is the difference f 

Dr. GrauucH* The critical difference relates to the fact that no= 
where in the Older Americans Act is tliere a mandate to the Adminis- 
tration on Apng to do research in health. Traditionally, the NIH and 
NinffiH have been the prima^ agencies for health-related research* 

Mr, Cohen, Do you not agree fliat NIH is basically~oi* more basic- 
experimental as opposed to that of AOA, which is more policy 
oriented t 
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ft'te^mdK>>l^cy. ^"T^i asneeta relating to the health itfttus 

m il^OmvucH. I think there are asP^^l,^""j*|„i„i and which are 
elderly which are m a s^^^^S if we II not |ve at leiit 

feai^^^f .Here i. ..e 

p^WCoHEN. Yott are also mdicatm^ that ^ "^^"^ .^^^ „ea of 

Pdibilaiidperhapi^Mmespecmoap^^^^ ^^^^^ 

il'^y'ts oi new inlonnation UBuaUy* number of 

^.rm our meM «^J°iy^ each w^^^^ 

^'imnemonio aentencee. The mitiai letter oi vu,^ 

m^v^^^^^f^^^^^^^^^^^'^ at difflcult to leam 

t ,teehniq«e here 5 to teach an *tr TtarthiE^SapTin the 

r hii house from one r^m 'o ano^^^t^mg p«rh^^ 

' I know th^ my " rnn^^^^^^ 

■ that iresactly the process Mr. Lucas used in his caue^^^ 

ai aiduig memory. , j efiTn^ (rreek omtors 

I Tntrance ol the building and identifying vanous objects, 
ife- - Dr. Gbbtoch, It is an old technique. 

Mr. EANDAii. Thank you very m^, K*"'^®'"^'^. "Rnnker 

I: • l^^^S^^^^ 

I" "^"teS^. I cannot give yon th.t e.«.tly, bnt I wUl give you . 

i: '"'iffo^'Sfw can you say that 19?6 -n Jest be des^j^^^^ 
^^^^^^^f^ objective in your apncy. 
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« ^ tried to indicate that we have not left research alone 

cfu^^fr fs*J%wf the GRC. I would point outllmt ^! 
whffl,^„ ii / Initrtute, we have the same problems pendine 
Sl&on i rhtt1?^h"T to establish itself 

for wh ch wf +h? 1^^^^^^ enveloping a research plan on aging 
ri«„^^ - agency. It was i-eally in the context of ffet* 

^ Uie new organisation off the ground, getting it ready to^come 
^^^*^^^T^ from NIH, anf also^the prepara^n of 
S^S." ^ " ■ - '^'"^ ^^'■^^ "organLtfon and 

n^^i Anker. In your statement you mention areas of ongoing re- 
te Se*^twS," "°o"»P»rative physiolo^." You made Snce 
S K^SSnT T ^""i'f -1?" return them to a stage 

infaSof o#?iSl.l-"'*i?' f f ! P"°«ss in older mice by the 

Whatic cells denved from younger donors. " 
th^^ expound on that and maybe explfin how you would applv 
fli^ to senior citizens or to humans? j^u woma appiy 

cleaJtha^Sf^Fjf P^if ^° y^*'^' thereabouts, it has become 
jnuoh of what we call resistance to d sease— to infection— re- 
a,2ThftlJ^S,-y™PM'\«7^*»"i of the body. The two primary rrmvns 
are the thymus and the bone marrow. It is the lymphatic svstem ?h 
seems to control to a large extent the degree of Ss^thaSelod^ 
am put up against some sort of challen^ " 
nf tl™ i^Pj^-^' docuniented that with time, with age, the capacity 
of thMfl cells diminishes in the sense of being able to react anproor? 
or V Aalleng^whether it be to a bacteriSm of fvirus 

proS^tea "^dei^tands exactly what goes on in ISs 

Ehat hl^ri^ ™ f i" J ^^y^^^ Jt a surprise in a sense, to 
nna that by using matched genetic strains of mice we could take the 

fcthfoldl • l^TP^'ttl« cells f^om theyoungcfo^r mouse and* n! 
fuse the older animal with its cell.^ and thus confer on the older animal 
a much more you^ful capacity to defend itself * 
Mr. BoKKEH. mat effect would that have on the youthful donor? 

=„ffli?^?' lY tl?'\«^.»se the animals were sacrificed in the process to 
Ss alive Th?"U" 'f^^^ ^'"'^ possible tol^p the alu 

Tmloum: ^ their^stem cells quits readily when they 

humaksf be applied to 

apSlc^'SDr'f f J^"ff ""^y. real potential for 

P|r w ' PrJmanly becanso of the genetic problems 

wiS^^h^^^^'^' '"'^ P''^*'^^^ S minutes. The Chair 

Mr. Bonder. Thank you, sir. 
in y°"|;'sq mentipned that controlling the protein content and calories 
in the diet mice could prolong life by 15 to 40 percent Do you see 
that as realistically applied to humans? t. J^o you see 

fe2on?S'"'- V t/'^ "'^^ probably will, but that is my own pro- 
a™ S y^SSri to take time to find out wfat facto^ 

are really involved. The information I prov ded you would suinrest 
th^ somehow caloricprotein restriction In early life in C lafor^ 
to^ animals enhances the effectiveness of their^immune sySem 



, W© do not know about human bein^ in this r^peet. It would be 
' nics to just simply say that if you could ke©^ your Mas from eating tw 
'sfuah as youngiteis, that maybe the same kind of effect would be evi- 
denced when mey reached maturity. I think that out of our longitudi= 
rM. study of nomal people will come some infomation bearing on this 
whole iisuei^-tn Uxe study^ we are looking very carefully at the eating 
haUts of the QRC's lon^tudinal groM. 

TbiM is the group that I mentioned : the 650 people ranging in age 
from 20 to 9B\ who come back every other yuar for 2% days of ex- 
tremely nprous phyiical examination and teita. They do this on a 
voluntary basis. We have followed some of them since 1968, 

The problem of extrapolating animal information directly to man, 
as I am sure you are aware, is very, very profound* The longitudinal 
ttpproadb, however J would probably give us the Mnd of infomation 
that you are ^Ung abouti 

Mr^' BoNmm* Euttianasia is becoming a controversial issue* Is the 
tostitute involved in a study of it f T^at are you doing about the issue J 
Are y^ou considering whether or not scientifically and medically we' 
should be working toward artiflcially prolon^ng life I 

Dr* QitEruOHi Tn direct answer to your queBtion, we are doing noth- 
ing in this area, I regret that answer in many r^pecte, because I think 
that preparation for death and its realities is aji extremely important 
concomitant of human education* 

I would ha^n to assure you that the issue of euthanasia doei not 
inter into our perception of what we are about* Our primary inter^t 
is in making life as personally ajid socially rewarding as it can ^ 
for as long a period of tiv ^ as is possible. The extension of lifespan 
ii not otte of our prima^ goals at this momentj largely because we 
would not have the flret notion of how to go about it, and because 
there is also the philQiophioal issue of how society could deal with 
people if they live longert 

It is a very broad and deep area* Obviouslyj at this point, we want 
to make life better, not longer* 

Mr* BoNKER, I appreciate that* Thank you* 

Mr* KANDAiiii, Thank you, Mr* Bonker* 

Doctor, we will try to go back and go through your testimony* Mr* 
Bonker has covered the lymphatic infusion* I know that on that 
/same page you touched very brisfly on the eating habits of the young. 
You say that the Univeraity of Califomia along with the others, has 
done some studies about the num^r of calories and particularly pro- 
trin content. 

Is there some indication of too much protein consumption f 
Dr* Greulich* One could draw that mference, but I think that it 
would be premature to so* The i^ue of restricted diet and its 
effect on longevity is not of itself a Mw flnding* As a matter of fact, 
it wis originally made some 40 yeai^ ago by Dr. 0. M* McCay, a very 
famous American nutritionist* The newpr data suggest that the 
effect of restriction of diet may be mediated by somehow keeping the 
immune system going better. It makes the system more resistant to 
challenges from withouti such as infections, tumors, and so on* We 
think w© are getting a handle on why caloric restriction or protein 
restriction has this effect . 
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TSfoiff what it wrong with proteins f I do not think anyone would 
cafe to my at this points Thei^e is no infomation available. Indeed, it 
may' turn out that there is nothing wrong with proteina per §€. It 
may be more a question of dietary balance^ 

V ; Mr. ^kh^^ You are speaking of proteins^ you are getting very 
to ^rtain reUg^oui groups and otEei^ who believe we should not 
eat maat» 

I beUiTO they say it prolongs life. There is the vegeterian system in 
our own diitriot, quite a large religious group^ and that is the central 
part of their thinkings 

3>r. GREtTUCB« YeSj sir. The Seventh Day Adventist Church, of 
eour^^ doei not believe in consuming meat or meat products. There 
have m&Tk a number of studies made of their health status, andj on the 
whole, I believe Adventiati do appear to have some advantage over 
the generid population with respect to longevity and freedom from 
^ne diieai^« 

Mr, B43fnALL. And you say the study is of the Seventh Day 
Adyentistil 

Dr/GraUMOH. Yes, sir. However, comparable studiea and findings 
have also obtained for the Church of the Latter Day Saints— the 
MoimOM-^whoae religious preferences relate to abstention from stim= 
ulanto such as coffee and alcohol, but whose protein intake is derived 
largely from meat and related animal producti. Consequently, the 
general applicability of ^ese studies is still a matter to be determined 
by addltaonal reiearch. These are directions, but they are not final 
Mid definitive finding by any means, 

Ifir* Rakd^^ So, there will not be any lack of quality on the record, 
the ^ureh grpup mat we areLj^ferring to is the Unity, Their world 
headquarters is m our distriirtj ajid they have some dishes that th^y 
prepare tiiere containing soy products and different types of vege- 
tab^ You honestly believ& you are eating meat, however^ and they 
are totally meatier. Our home city is also the world headquarters of 
the reorganized Churoh of the Latter Day Saints, and you are so right 
whTO you say they have rather definit© dietaiy planning that they 
advise their members to usii 

i^e gentleman from Wadiington, 

Mr* BONMR. I have no further questions, 

Mr, Banc^u, Tha]^ you, 

I beUeTej we have Dr. Cohm also and we have a lot of questions to 
ask* 

K"ow, Dr* Greulich, this is a most interesting subject, I am sure we all 
want to Uve longer, even the doctor, and we flso want to live in a con- 
dtttiem that we have our possessive sensibilities, and want to avoid se- 
nility, Now, there is a lot of fascinating work going on in the full com- 
mittee and the subcommittee brought some folks down from MiMe- 
, apolis last year,* At the hearing, they spoke of wanting a surpon there 
to perfomi^ I believe, it is carotid artery operations, literally scraping 
out the cart »tid arte^, I note that you made no indication of a study 
m ttiat area, but then there are equally fascinating developments going 
on in tiiB city of Ohicago^ and it is now available, we understand, for 

iBtfereset it to the htftrinf, "Innovfttlve Alternfttlvefl to Tnitltu^EioBaliiattoB <manw^ 
dUi aod opportunity Ce^er, IbcO,'» htld July S» 1075, by Subcommittee No. 2 of the 
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^^l' ^tbois>of mtAQS, It may g<^ m mmh m a thousand doUan for a leriis 
-of '"treatments for elderly patients. It ia a very high concentration of 

|t f^j^sm for a seri^ of days that literally clean out the a^umulation of 

^n: , the nardenmg pr^e^ in the braini It really is fascinating. We know 
that aU over Europe the^ are ^veral countriess some l^hmd the Iron 

:f Curtain, that perform this faacinating procedure. Is your tistitute 
doing uything about itf Are you on top of the situation in Chicago I 

- Do-you &0W what they are doing out there! 

■_ Dr, 0RimiiGH, We are aware of what is going on in these areas, I 
would point out ^at problems of va^ular supply to ^e brain faU 
within the purview of flie National Heart and Lung Bistitute and that 
of the National Institute of Neurolomcal and CommunioaMve Dis- 
orders and Stroke. This is the matter of turf ^at you are getting into, 
Mr, BAKntAii, Turf f We are at the racetrack now^ 

^ pr* Oebuuoh. Yes, l^oie Institutes at NIH have much more flm 
Mid dear-cut mandates to do reetaroh in those are^. We stay abreast 

V. of what is going on, of oourie. As you are finding out, U is u inte^al 

^ part ia many instance of the agmg pToaem, After aUi any number of 
alder P^oplB do not have hardening of the arterial nor do they nied 
'hyperDaric okyi^n, which is the technique jou are referring to. We 
are probably a littl® more con^med with apng in the broader contest 
than with something such as the issue of whether the v^ular or nerv- 
oui ^stem is intact or not, 

Mr, Banbjja, That is the point. It is, as we undei^and it^ the ther- 
apy or the treatmeht for the avoidance or the correctionj of senility, 
'rtiat is what it iS| hyperbaric, and it is this carotid artery. You are en- 
gaged at NIA in the broader study rather than the specifics. Is that 
what you are saying to me ? Are you showing this committee that other 
reseweh is going forward in HEW! What branch of NIH is that 
nowf 

Dr. GrautioH, In the National Heart and Lung Institute, It is 
going on as well in the National Initituta of Neurological and Com- 
^ municative Disorders Stroke, 

Mr, BandalLp Doctor, I think we need to have you draw us a chart 
in all that goes on across the street. They have a beautiful campus out 
there. We nave been out there. We know all about the operation of it, 
but I fliink you need to meet with our staff here and do ^rt of a work 
^art of who was doing what. Maybe we need to talk to some others, 
other than yourself , 

Dr, Greuuch. We can provide such information for the record if 
that is acceptable*^ 
^ Mr, Randaix. We are asking you to do that if you would, please. 

Doctor, I was noticing that you f epeated again and again throughout 
your testimony the words "liongitudinal study,-- Would you explain 
ioMitudinal study for us? 

Dr, Qrbotich, There are two ways of comparing the aging process. 
You can take a ^oup of people that are 80 years old and measure 
^veral aspects of their function and then you can take a group that 
ore only 40 and compare or measure tho^ame functional attributss in 
sthem. That is a cross-siectional study. Then you can take a chance, 
^ really, and set it out that the diffortnces between the two groups is 
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fiiciTii© ag©. That is dangerous because the people who are 40 yea^ 
^^la hawMd diflererit baokgrounds, different hfe cxpenen^s and dif- 
'?^ermt ©nvirOTmental expoiures than those who are 80, It becomes 
^ sbtfiwKatris^tddotheieeross-^^^ , . , 

Icmgitadinal study, on tiie other hand, is a much slower and 
mudi more MpiMiva procedure which examines the aame person, year 
after War, to find out what he or she w^ like at age 40 as compared to 
what he or die mU be like at the age of 80. This is the moit rigorous 
way of testing out what aging is at an individual leveL I hope 1 hav© 
not eonftised you, w ^ *^ ^« 

Mr BAKDAii. Not completely or totally. We are trymg to catch on 
here. Does tti have anything to do with this group that you brought 
over that hai been returning since 1958 .^ho are iomewhere between 
ape 20 and wmewhere up to what age f 

-i^DFi:^GBEtfuoH* Age98* , = . 

- MrjiBAKDAM.. ^d they have been going over there and coming 
_back every year rince 1958 f . . ti^^ 

Dr.LGsETOCH* Correct. n + 

Mr Eakwix. I think I notice on page 4 that you finally spell it out. 
Ton call it the lon^tudinal study, what do yon mean by paradMicaa 
teactioM to dru^l le that what we call a side effect or adverse e_ffectl 
We taow w^t a paradoxical reaction is^ and then you refer to drugs. 

Dr Qmmjicm In ^sence^ it means that the effect of the drug is vir- 
tuaUy ffie oppoiite of what one would expect it to be. That is the 

^^^.^Ramall. Are either of our colleagues ready for questlora or 
do you WMit to wait a few more minutes! The gentleman from New 
Jersey or tim gentleman from New York^ do you want to defer for a 

moment? . 

Htohes. I have no questions, Mr, uhainnan, 

Mr. WiMH, Yes, Mr. Chainnan, I am very mrrj that I am late. 

Mr, Eand^, It is good of you to be here, , . „ , „ 

Mr. WAtsH. There was a meeting of the Public Works Committee 
md ^e Veterans Committee, and I am on both of them. They were 
off at 10 this morning and I can generally be at two places at once, 
Mr, Ohainnan, but! have not flgured out how to be at three. 

In reading over some of the material in the folder, you talk about 
research in aging, Doctor^ and in the year 19T5, there is the state- 
ment in here on the concept of the blood level of alcohol when defer- 
ring to intoxications, I am wondering if it m^ need to be adjusted 
to allow for the age differences in the alcoholic effect. 

Dr. Grtomch, It may have a profound impact on that whole i^ue. 
Til© s^udy of the effeots of alcohol as a function of age is again a 

Sroduct of the Gerontology Eeseareh Center in Baltimore, It utilises 
le lon^tudinal stu^ «oup. These people received vei^ carefully 
controlled doses of ateohol intravmously. The various psycholojpcal 
and physiological testing that waa done on them demonstrated 
tinbii^ other things &at loss of function was ^ater in older per- 
sons. ;T7iat is not perhaps too surprising but the rather difflcult part 
of it iwai that the older people were less aware of their reactions than 
wer© thfe younger onei. Bo they did not feel high. They did not feel 
as though they had any impairment of their judgmental processes at 
an. It was the sime dose which would cause the younger person to 
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s&y, in BSmti "BoV| that really hit me and I am not ftilly up to par 
in terms of my ability to react," There are some implications her© 
n^d to oe etudied further, obviously, and perhaps even taken 
over by one of the other Institutes. 

Mr. Walsh. In conneotion wiUi the injection, you say, the alcohol 
was injected intravenously I 

Dr.^^raiTUOH, Yes, , 

Mr, Walsh* Has it ^en established that there has been the same 
effect or more of aji eff^t than in taking the alcohol orally f 

Dr. O^mJtcM, It has a much more rapid effect, but die ultimate 
level of intoucation is about the same. It is just absorbed that much 
more r ap idly, so that, in the veimacular, it hits more quickly, 

Mr, WAiaH, So in detennining whether or not Uie level of alcohol 
in the bloodstream tiiat we use to detennine whether a peiion is driv- 
ing while intoiiicafced may need some change tiien, I would assume^ 
because it is absorbed more impidly, and you could really question 
wheAier or not this would be a valid study in ohan^ng the law with 
respect to dmnken driving while intoxicated, 

Dr, GrauiJOH, It could not possibly be applied immediately because 
of the route of administration utilized in the studies I have re- 
ported. One would have to repeat them ^ving oral doses. The reaBon 
we did not diooie to uie the oral route is that alcohol effects are 
highly variable in terms of what people may have eaten, or of the 
geiiLeral state of their digertive system. We wished to avoid these 
variables^ We wanted to get the same level of alcohol into the blood at 
the same speed in these various individuals. Obviously, we have a lot 
more work to do in this area, 

Mr, Randaix, Gentlemen, we shall proceed, 

Mr. Walsh* Just one or maybe two mors queations, Mr. Ohainnan, 
1 would appreciate tiie time, 
Mr, Bakpall, You certoinly may have it, 

Mr, Walsh, In connection with the whole field of dietary studies, 
Doctor, that are you puMuing at Baltimore on the effects of some of 
the focKlj, have you been able to draw ^al conclusions yet with re- 
spect tr> the eflect of the diet on the aging process ? 

Dr. Grbtoich, I will answer the second question first. The answer 
is ho, W^ have not been able to draw any conclusions, but we perceive 
even liiore clearly the need to know far more than is currently known 
about the impact of dietary habits— the food levels of vitamins, 
minerals, and so forth that people take in — on life expectancy. This is 
another aspect of that longitudinal study. We are keeping a very 
careful dietary record on people engaged m that study, 

'Mr, Wai^h, I am concerned about the whole field of diet for aging 
and its relation to health, because I noticed, and you may have too, 
that we are proceeding rather rapidly in the development of some 
dietary foods in this country, '^Vhat is disturbing about it is that in the 
case where they bring out new dietary foods, and they simplify the 
reflning process, the canning process or the freezing procesi ; they may 
remove something that appeara to be deleterious to health, but the 
price of the product increases, I guess, the best example is the use of 
salt in some of the products that we have. They merely take the salt 
-ou^ yet the cost increases about one-third. They take sugar out of a 




IS 

soft drink -and: the prke goes up. They even take some of the nutrients 
of beer and the pric^ jump about 80 percent, I do not toow if 
this is your prerogative, but 1 wish you'd make some suggestions as 
to the level of government or agency of government I comd turn to 
for suggestions m tiiis fleld. 

Dr. Q^XT^OH. I hate to be nonresponsive, but I have no real in- 
fonnatim about where in the Government that should be addressed, 
Ait^the«'jnoment it is not in our immediate capacity for exploration^ 
but it ^rtai^y is a part of what we have in mind with respect to 
learning more about tiie nutritional needa of the elderly. 

Mr. ^AiMa. Thank you very much, Dr, Greulieh, I have no fur- 
tlker queitions. 

. Mr, TLa:kdauu Thank you, gentlenien. The gentleman from New 
Jersey I do you have some questions at this point f ^ 

Mr. HnoHES. I am ^ing to apoloriie for a conflict in my schedule, 
THej^Judiciary Committee, on wh^ I serve, is conductmg an es- 
trmely importwt hearing at this time, 

Mr. Rakdau.. I want to go on the record and say that you have 
been^a^faithful member of Siis committee^ not only in terms of the 
hearings here in Waihington, but in the field. He was present at one 
of the mest field hearings we have ever attended. We are all grateful. 

Mr. Huoam I will have a question of Dr. Cohen. I am intereited in 
knowing a little about the environmental conditions and factors ^at 
seem to contribute to tim mental impairment of residents in nursing 
homes. tiiink ^at you cite some statistic in your testimony^ and I 
wonder if you can describe to Ui what the factora are in your judpnent 
tiiat t^ontmLuta to this impairment. 

Dr. OoBSK. I have not had an opportunity yet to give my general 
opting statement. 

Mr* BAKnAjL^, The doctor has not had an opportunity to testify. 

Dr, GomN, I would be happy to respond. 

B^Hn^u, I believe that the ^ntleman from New Jersey would 
rathe^ listai to Dr, Cohen at this time, but we have not reached a con- 
clusion of the questioning of Dr, Gruelich, I want to say to you, air, 
that the Chair has itudiediall of your statement very carefully during 
^e time our colleagues ha^ been questioning you. I want to com- 
mend you Md compliment you. You used the word "modest.-' I sug- 
gest that you have done a ve^ good job and we believe that you have 
dons a ve^ grod job in retaining these folks. In other words; it is 
one thing to select fliem, but you have provin to us that you have done 
a gqpd job in the selection of your fellowships, your graduate students 
and your contracts, but particularly as to these peiwhs who have gone 
i^l^iigh ttie traiiungt You have a vei^ commenalng row of fl^r^ that 
85 perqwt are^ing on into careers in aging. In conclusion, I simply 
wtot to compliment yo 

Nowi w^ wifli us Dr. Cohen, and our time is fleeting. Dr. Cohen 
i^ the Mrector of the newly established center for the studies in mental 
heUUi of the aring out at NIMH. 

Dr, Oene Oohen is going to discuss with us the institute's research 
priorities and mental health problems of the elderly. Just proceed, 
Dod^r, You do have a statement, I believe. 
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1^^^ ; THE AfllHO, DmSIOH 0! SPECIAl 

1^ Gds^. Mr, Ohainnan and meinberi of the committee i I am 

f pliwsd to appear before you today to preient our views on the Center 
X r i6r Studies^ theMintar Htalth of the A^ng. 

v^^'maji Kational institute of Mental Health ia to 

pondiM^ a program of reiearch, trainings and s^vicSe for the preven- 
I tiim ;^d%eatment of mmtal iUne^ and for tiie maintenance andjm^ 
:^ppTem of tie mentol health of the Nation* Smce penrons 6S years ^ 
7 df ags and older now constitute approximately 10 percent of the popu- 
r : latioiiy^or 81 J milliw dti^ens; it followi that a iig^iflcant portion of 
to effort ihould be directed toward the mwital health prob- 

lejEDis ioid nteds of this group, ^e to^ 

lati^ de&ied here only chronolo^cal age, jprovidei some indication 
I ' ; of .tile si^l and variety ol problema that ar^ encountered. Included in 
* 7 t^ perioni from all social and economic levels^ all racial 

;V ^ ahd ^ethmc gipups^ every region of the county, representing 
' every occupational and educational back^oundi and diipl^ing the 
- widest poi^ble range of mental health problemi and needs. The nigh 
incidence of poverty^ incrieaied ausceptJDility to debilitating physical 
: disease^ the loss of status in a youth-oriented society^ bxiS personal 
j loii^ such as death of spouse, that increase with advancing age, are 
all factbrs that contribute to the vulnerability of this age group and 
to the pressing mental health problems that they experience, 
V He enonnous impli^tions for mratal health posed by this segment 
oi the population are reflected bj the fact that psyohopatnology in gm- 
eral and depression in particular rise with a^ to the point that tiie 
highest incidence of new cases of psychopathofi^ of all types is found 
in tile population 65 years of age or older, as reported by the World 
Health Organisation, Their survey found th^^t in tiie 66-plus gnjup, 
there occurred 236,1 new eases a year per 1 00)0 populauon, or 2% 
times the imte found in the next highest age ^ou^, Suicide also in^ 
creases witti age and attains ite zenith in elder white males. In f act^ 
26 percent of all suicides In this county occur in the 65-Mid-over 
group, despite this group representing only 10 percent of the popiila- 
tioh. Of the more than 1 mfllion persons over 66 who live in nursing 
ard personal care homeSi It is Qitniiated that more than one-hnlf dis^ 
play a iigniflcant dewee of mental impainnent while over 40 percent 
' eviaence symptoms erf depresiion, anxiety , or p^chosis sever^s enough 
( to Justijhf psychiatric intervention, "l^ough it is more difficult to od- 
tain preoisa data for community residentsi it is estimated that from 10 
to 26 percent of the elderly in the community are suffering from sig- 
nificant mental impairment and that the incidence of depression is al- 
most as high as that found in the reaidsnts of institutions for the aging, 
Sonie measure of the lack of attention pven the a^ng by mental healtii 
; pro^^ionals is reflected in a recent NiMH conducted study which 
diowed that more than 60 percent of the elderly admitted t^^ State 
mental h^pitals have received no previous p^chiatrio cs re^ Aat isj 
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^ Wm Stfttt tSpital ii the first mode of mental health mtervention for 
flitM Mofeovsr, fewer thm 4^rcent of perioni sem at public or pn- 
J^ yate mental health clinics are over age 65, This age group i^presente 
S^e iiKto 10 percent of tte populaticwi and it has a ^eater prev- 
alro^^ m^al diiorder tiian experienced by any other are g^W^ 
- ri^d a mentU health problwn of aiis magnitudp, the 
^ ^^p^ fo mdWli^ its resourceB to maintain and, if po^le, to 
miprove tte mmtal health of this semaent of the population. By the 
artr^ support of research, the devefopment of inno^ atm wid more 
effktiTi wt^^ deliTOiing mental healtli semceSs and the educa- 
i^L^^i^simng of appropnate manpower^ the NIMH is seeking to 
piSHdo in^aae3 and preciie taiowledge of the fad om associated with 
m^tal health md mental disorder in late^ life, to dense means for 
preTOTting mentol border a^d maintaimng Qie psychoscKsial f one- 
Hwdng of older^ persons, and to stimulate greater mter^st and mor| 
iai^te^pr^Mns for the elderly on the part of various puWift and 
jfnTiibtft agenoi^ inrtitutions responsible for the mental health and 
wttiKw'^the Ameri^pul^ , * ^, ^ 

' V ^^ the importance of we problem and of the neea 

ipr a gWster con^^ of NIMH resource to meet it, the Direc- 

tir oi NDffl during the p^ year announced ttie formation of a Cen- 
ter fbr Studies of ^e Mentol Health of the A^ng, thus moving the 
atfiM progrwn to a higher status within NIMH. The primary pur; 
Mie of the ^nter is to centmUie the institute's efforts on behalf of 
ttift mental heal^ of ^ing pereons* The Center coordmates NmH 
piro^fws aflecthig aging pemns in the areas of research* tt^mmg, 
anOeFn^: It ooflaboratas with other govemmmtal agenci^, m par= 
ticular, the Administration on Affing and the National Institute on 
Aging* It also relates to oflier public and private agencw at ttie 
tionaC regional, State, and local levels, lU goals are carried out through 
tecfcmcsl asaiitance md its efforts are directed toward stimulating and 

enoouimgiiig* , . , , , ^ * j j 

(1) ^^ardi into areas m which knowledge is needed; 
' (g) toeorporation of mental health considerations in programs for 

the aging ih whidi mental health components have been neglected; 
(fl) Development and evaluation of innovative programs for the 

delivery of mentrt health services to the e 

(4) Devdopment Mid evaluation of innovative mental health tralnj 
mg programs to enhance skills for working with older persons; and 

(5) De^lopment and dissemination of information about the 
mental health and mental illne^ of the a^ng. 

r T^e te<Anical aisistance offered by the Center is earned out through 
d^Meinmation of infonnation, coniultation, participation in con» 
ttrenoess jrieetinp, institutes^ and .workshops. In this flrat year of 
the Center's existence, three conferences have been planned in the 
Mjor iareas of regearch, services, and trmining. Participants attendmg 
will hi leading experts in each of the^ flelds and memberi of NIMH 
stefl who relate to these areas* The purpo^ of the^ meeting is to 
intenaively study issues^ needs, and gaps ^ t h regard to res^rch, serv- 
ie^j and training, and to come up with well-thought-out perapectlv^ 
for ^rational planning and implementation of programs in these areas 
as yiey relate to mental health and aging 
. Around the time the new Aging Center at NIMH was developedi 
the Diwctor of Nll^ni established a reiearch advisory group to a^ist 
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^ Mm in th© iettin^ of the Inititute-s reaearch poiiciei* This group 
;jid<&TOt&d several of its flrat weekly meeting to consideration of the 
'\H1MH research pr^rain in figing^ with t e aim of defining the areas 
■ of researdi most appropriate to the Institute* The following three 
categories 6mei^d I * 

(1> Etiology I diagn^is, and treatment of mental diiorders; 

^2Vl>eTel6pment and deliver of mental health servicea ; 

(S) THe pnvtotion of mental diaorderi. 

In each c^te^^, there are a number of more specific a^a§ desi^ 
iiated as proper responsibilities of NIMH. This report has l^n widefy 
circulated, TOth as a means of public informaUon and to stimulate 
research interest and studies appropriate to the minion of NIMH. 
Examination of tiie r^arch projects supported by NIMH during 
the pait fiscal year, as well as m previous years^ reveals that the re- 
sear^ previously supported, also fits quite, well into the^ three 
categories. luring the past fiical year, 65 reaearch projecta were 
ftmcTed by ND^ffl which are of relevance to the mental healtfi of 
the ^^gink and which can be placed into the three categories mentioned 
above, ^ecifla information about the kinds of activities which are 
being carried out in these categories is given below, 

TBE FKOLOGYj DIAONOSIS, AND TREATMENT OF MENTAL DlSOEDraS 

This categoi^ contains the largest number of projecta aup^orted 
during the past year. Included in it are a wide range of studies dealing 
with biom^ical and psychosocial proce^es with important mentw 
health implications, a number of studies having to do with the effect 
and appropriate use of the various psychoactive dru^^ clinical studies 
_of mental diseases, particularly chronic brain syndrome and deprea- 
don, and studies into the epiaemeology and demography of mental 
illness in the elderly. The need for further and more precise knowledge 
of the nature of mental illness in the elderly is emphasized by a stuoy 
conducted at the Research Foundation for Mental Hygiene in Albany, 
N.Y. This study, which has been going on for several years, is now 
focusing on geriatric patients with ipecial reference to distinction be- 
tween and prognosis for organic disorders. The study is of a cross- 
national character, in which the same diapi^tiu procedures are applied 
to populations of older people in Obte United States and the United 
Bongdom; It is of interest that nearly 80 percent of the first admissions 
to mental hospitals of persons 66 years of age and over in the United 
States are diagnosed as organic disorder, while in the United Kingdom 
only 46 percent who were admitted in this age group are so diapi^ed* 
Such a dramatic difference demands furtKer investigation and study 
since it has important implications for the treatment of mentally ill 
older people, 

DEVELOPMENT AND DEUVERY OF MENTAL HEALTH SERVICES 

A number of innovative experiments in this area have been sup- 
ported during fiscal year 19T5, They have ranged from studies of the 
effect of various architectural arrangements on mentally impaired ^ 
older persons in institutions, through the study of a new and more 
effective program for pe^ons resident in nursmg homes and retire- 
ment homes to the need of providing mental health support and treat- 




^lil^^^Eaif cddeF persons living in very dieprlved circumitances in welfar© 

SlU^fcj^Bils in^largi I cities, ^pical of these projects is tii© one being con- 
^^iJ^tiBd fcy the Eliniissr Sociity in Minneajmlii. Minn, In this proiectj 



P^jl^i^pae ibr the aging serves aa the focal point for a wide range of m 
"|^^!?S^ttitional and community activities designed to maintain the current 
Jlevel of i functioning of older persons, slow down deterioration, and 
^^redu^ andrposriblT halt deterioration often associated with chronic 
brain syncl^m The program hai been quite succeisful, not only in 
:tib@4ti^a^ the sulbjecte included in itj but in mobili^g a variety 
of dbmmunit^ r^ourc^ and focuaing their efforte upon providing more 
appropriat^ tiierapeutic and supportive services for older peraons who 
art atlbi^ risk of bdng permanently institutionalized. 



^ffiTOHTlON 01* DISEASE 

This cat^oiy contains the second largest number of research proj= 
^ts ree^tly funded by NIMH, Since projecte in this area are con- 
fkrned^mt^^the mde variety of psydbiatricj psychological^ and socio- 
logies a^ects of ^e older person^s life, the studies contained in it 
similarly r^^t a wide range of interesting and important research 
projects. Studiei aimed at Mveloping underitanding of the meaning 
of forced retirement from employment and the value of asaiiting the 
older %orker to prepare for it^ the eflfects of housing and various living 
arrangements on the adjustments Bni satisfaction of older persons, tiie 
role that remarriage plays in later life^ and the importance of social 
integration on successful aging have all hBm topics addressed by these 
stu£ei. 

One of the most crucial problems that is encountered in attemping 
to provide more adequate mental health services for older people is 
the scarcity of mental health personnel with training and experience 
in working with the aging, Tnrough its Division of Manpower and 
Trainings the NIMH is attempting to increase the number of personnel 
in t^e traditional mental health disciplines who possess the necessary 
eisperience and back^otmd to deal effectively and appropriately 'with 
the mental health needs of the older nopulation, Ai example of this 
effort is a training grant awarded to Duke UnivsMity Medical Center 
which is aimed at increasing the numbers of psychiatrists training in 
community gerontopsychiatry and gerontology^ and to jpregare them 
for leadership roles in prevention, treatment, and rehabilitation of the 
aging. Training includes case studies and supervised therapy of in- 
patients^ as well as of outpatients in retirement homes* A geriatric 
ntirsing program includes, home visits. There is inservice training of 
su^rOTe^ionals and for professional welfare workers also provided* 
: > Tft^ that trained social workers play in providing 

services to the aging is recognized by a grant given to the School of 
Social Work of me Univeraity of Wisconsin, This is a graduate train- 
ing program in social work in the problems of the aged, Ca^ material 
is derived from community help-giving agencies. There is individual 
and group instruction in problems of iaifing health, social isolation, 
early retirement, loss of income, use of leisure, and the conflnemerit in 
nursing homi^ and homo^neous community housing projects. Fre- 
quent contact with aged people is maintained. 

It haa been recopiizea for a number of years that persons with no 
:^prenoui training in mental health or gerontology who are motivated 
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^ WOfk in & hdpiog relationship wi^ older people can be a valuable 
^ OiifiW health raource provided that appropriate training is given to 
^1; QmSL^A number of projects aimed at training such para^rofissional 
■0: penottntf we being supported by the NIMH* One such project is being 
V ; ^rri^ out by the Univeraity of Notre Dame in which paraprof ei- 
|4 mmml tnimng Is d^i^td for individuals and a mental liealth out- 
^h"-'' tmoh prognm to provide mental health servicei to a^d penona, who, 
k^' : iotA^BriovM ^aioU| do not avail themselves of such servicei from regu- 
£ l&r^ puUio or private programs. Emphasis is on a broad base of p^b- 
^ lem Vundirstu^^i problem solutioui and patient rehabilitation, 
TmA$^ are ^^en from middle-aged and elderly groups on the basis 
of hei^tb factor% motivations personal adjustment, and capabilities, 
rsther thw on previous educational background or s 
y 4^ i^port^t factor in improving the level of care afforded to toe 
^midwts of homes for the anng ana nursing homes is the provision of 
a j^ijoi well-toiined ancmar^ nursing psraonnel to provide direct 
vsarH^^to the residents of such inititutwm. This fact has been recog- 
ni^id by tb^ NIMH^ and a number of projects have been undertake 
V . to ^ train 9uch pei^nnd. Thii has takm the form both of inservioe 
tuning in su^ inrtitutions and of univera^-b^d training pro- 
f / gr&ms.^r penms mtendii^ to wo^ in these hom^* 

^ -H t^u^^ relate largely to providing grants to 

^ idui^ilon^ institutions to conduct programs of continuing educ ution 
desmned to improve tiie skills in working with the aging of mental 



>he^^^rofeiil6nali^ as well as other persons concerned witii the wel^ 
sfaiB 01 the riderly^ suc^ as public welfare workerSj cler^meni and 
tphysiciuis in general medical practice, : _ * 

AUo during toe yearf toe new Aging Center at NIMH was created ; 
Oonj^a^ macted Publie Law 9^85 title III of which is the Cbm- 
muib^ty Mental Real to Centers AmOTdmente of 1976* Presently , 
GMHu's number more toan 600, covering catchment areas in which 
soine 90 million pe^ons reside. Of major importance^ though, for 
jQider people^ is the fact that tois legislation squires that CmRC^s 
MoviM services directed at the mental health needs of the elderly. 
Specificaily, CMHC^s must provide "a progmm of specialiEed services 
for toe mental health of toe elderly, including a full range of diag- 
nostic, toeatment, liaison, and foUowup services. Staff of toe Center 
fee, Studies of the Mental Health of the Aginff have bem actively 
involved in this effort^ both in the developm«it of guidelines and regu- 
lations for such programs, and in providing consultation and techni- 
eal ~^^stance to directors and staff of CMHO's in various parte of the 
OTuntry. During the past year, staff of the Center have participated in 
cmferences and workshops for ^oups of mental health center per- 
sonnel^ and it is anticipated that this effort will receive even more at- 
tention during the coming year. Indeed, NIMH ii planning a majcr 
effort to a^ist OBiHC services to the elderl;|F through the identifica- 
tioii and development of model servicei, service delivery mechanism^ 
and staff training approaches that will signiflcantly enhance th^ i 
yelopment of effective mental health care for the elderly* 

T^is effort has also ^en furthered over the years through publica- 
tions in the area of a^ng and mental health developed hj WTMH 
torougli contracts. The^ publications have focused on the cont.auum 
from the community to toe State hospital to the nursing home or other 
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long-tern care facility. For example, these publications have included 
a mide for program development for aged persons for the use ol 
OmHO staff, a gmda for long-term care facilities staff of how to care 
for the mentally impaired aged patient, a social work guide for long- 
term care facilities, results ol a study of retirement and its prediotive 
variablBs, summaries of NIMH-supported research into the mental 
health of the aging, and the results of a longitudinal study of human 
amng During the past year the new Aging Center at NIMH spon- 
sfref the devilopment of a guide for staff ol long-term care facilities 
on tiie maintenanM of familial relationships of patients. Other publi- 
cations are being planned for the immediate future, including aum- 
mariea of NIMH research relevant to aging persons updated to cover 
the years 1961 to 1975 1 a primer on psycliotherapy with the agea; 
pro^dinM of the Center's three planning conferences on research, 
training, and services; and a comprehensive clinical testbook on aging 
and mental health which should represent a landmark publication. 

A further very important recent development is the beoretary or 
HEW's Committee on Mental Health and Illness of the Elderly, 
which Oongrera also mandated last year in Public Law tf*^B. Aiiis 
committee, in close collaboration with NIMH and the Center for Stud- 
ies of the Mental Health of the Aging, will be examining and making 
recommendations about future needs as they relate to mental health 
reseaTch, manpower, training, and services. In addition mrtitutions 
and alternatives to institutiona^aticm will be scrutinized. The^o™: 
mittee's work should provide a 'highly sipiiflca^ complement to the 
Efforts of the Center for Studies of the Mental Health of the Aging 
in looking at needs, gaps, and potential new directions that could 
Seatty ilpact on the mental health of the elderly m this Nation 
^r. Eai.4ll. Thank you very much, Doctor. Your subject matter 
is just as interesting and just as fascinating as that of i^r-, t^^el^^": 
trnfortunatelv. the chairman has to make an apology .that not only 
because of the subcommittees and some full conimittees, but so 
many panels we now have to chair, that I did not get a chance to re- 
view yx)ur testimony before you came before us. I have jotted down 
some notes as you were going along. . ' • , . ,1 xt *• 1 t« 

You are heading a Cfenter out there that is within the National Tn- 
stitu4 SH^lth^All of us arc in support of the Nationa Institutes 
of Health, and you have set up a unii withm a unit owt/n^ro, so to 
.^eak, which you head. In otJier words, you call your center the 
Ster for the^Study of Mental Health of the Aging, and th,« is a 
special mental health program. I am trying to compartmentalwe the 
background j ust as we go along. 
Doctor, how many do you have ? 

jDr CoHiN. We have"4l4 ongoing professional positions. 

Mr. Randall. What do you do with that other half I 

Dr Cohen. That is for a person who is there halftime, and wo have 
in addition, on a temporary basis, a pei;son on a apecial ayignnie^it from 
the Minority Center who will be with our contcr 'or » ^ jonths I tns 
person will focus special attention on minorities and issues as they 
relate to aging and mental health. wi,„f fin vmi have 

Mr. Eandall. Lot me get this m perspective. ^P*!' J.^^f 
altogether 1 Now, you might not be the best witnew for this, but out at 
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NIH we have got quite a complex out there. Now, we get down to the 
National Inrtitute of Mental Health. How many do you have! 

Dr. CofflK. I do not know exactly, I think it is in the vicinity of 
900 pMpplei but I would hedtate to give an exact figure, 

[Information later supplied by Dr. Cohen : ^Termanent positions 
number approximately 900,"] , 

Mr* Randall, You also mentioned that there were other categones, 
other speoial categories. I assume that these are children and youth 

andso^rUi. . , ^ ^ i i t i 

Dr. Cohen. The Center for Studies for Child and Family Mental 

Health. _ , 

Mr. Randau.. Family^ child: these are also centers? , „ . . 

Dr. CoOTN. Yes, they are. The bulk of the focus of the Institute is 
around research^ training, and services. ^ ... 

Now. In aonjunction with that structure there is a Division of ope- 
ciai Mental Health Programs at the National Institute of Mental 
Heftlth. and this includes the center that I am with on agini|. 

There is Uie Family and Child Center and the Mmonties Oentjr. 
TTier© are also centera on metropolitan problems, crime and de= 
linquency, disaster, and there will be a new center examining the 
prMlemolrape. * ^ 

Mr, Randaix. I am sure that you appreciate the thrust of our 

questions. * 

Out of the 900 we have 4.5 working on the mental health of the aged. 
You protebly have more working on it, but that is all generally in 
your center right now. 

Dr^ CteBK. Yes; ^e nature of our Center at this pomt is one of 
coordination. If we had direct funds, then that would^ of coum, ne- 
ee^tate a larger staff. We are working in conjunction with the rest 
oi tiiB Institute through the divisions of research, training, and serv- 
ices. We will collaborate with individuali in those divisions and t^ 
to focus on the areas which are deflcient in terms of attention to 
a^g. We will be addressing needs and gaps relating to restardi, to 
manpower and training, to the development of necessary services, and 
to improvement in the delivery of services. 

Itt this capacity we consult very closely with several other parte of 
the Saititute, 
Mr. Randall* TTie gentleman from New York, 
Mr* Walsh. I have a couple of questionS| Mr. Chaimian. 
Doctor, as I understand itj the Committee on Mental Health and 
lUne^ of the Elderly was established by Public Law 94-68 in 1975. 
It requires you to make a report to the Committee on Interstate and 
Forei|pi Commerce. It is also mj understanding that there was some 
delay in appointing this committee and getting it started, and thst 
you may need some more time in which to make that report ; is that 
comotf 

Dr. CoOTN. Yes, sir, that J fl correct. 
Mr, Wamh, How much more time do you need, Doctor f 
Dr. Cohen, B^ntiallyi we are hoping that we will have 1 year 
from the time that the committee has its first meeting. I think that 
&e committee will probably begin work sometime in the late spring or 
summer. We are hoping that we would have 1 year from that point 



29 



26 



m tiiat we aw do & rssponsible job in terma of areas that tibe commit- 
tod wUl bo foGUsiiig on. 

Bfc. Waiw. it ^ems to me, Mr. Chaiman, that this is a Talid re- 
qutst. The committee was late in getting organized. Thej ha^e not 
had a meeting as of jet. 

Dr, CoBmN. No, they have not. The members have not been 
appointed^ 

ito* Waikh* So &is is something we may want to recommend to 
tte Inta^tata and Foreipi Comnierce Committee, Mr. Ohainnan. 
TUs eommi^ee has sufflcient time with which to complete its require- 
ments under the law and &ey probably will need an estension until 
^espraig of 1977, 1 would assume. 

When was it organized I 

Dr* CosiK« July 29^ 1976* It was supposed to have its final report 
in ©n July 20, 1976, EisentiaUy, we are noping for 1 year from that 
point, 

B^Jf^^^ Th^ Chidr will ^pond to the gentleiuan from New 
Yorki The point ii w^ takenp It is a project tiiat the staff should be 
able to hanuei 

I am gnte^l for tiie gentleman^s inter^t and we commend you for 
it. You will work wiUi our staff ; I will aKign the gentleman, I think 
it ie a l^pt well takm. 

vFalss* Thank you, Mr, Ohaiirnan, 

Just one other question, I undeiBtand that you do have some prob' 
lijns with ^e «ant procedure and that you would rather see direct 
ftindii]^ to the l^ental Health Center of NIH, is that corr^tf 

Dr, Com^. That relate to the pre^nt stmcture where, as I men- 
tionedi we are called ^e coordinating center in tenns of working with 
tile rest of the InBtitute where the mnds are administered. 

My own feeling is that it would be a more efl^tive approach with 
some dUr^t funds, ^is ^te around a lot of ledtape. It also facilitates 
increased opportunities xor shared funding. That is not only among 
different parts of NIMH, but also among different parts of the Fed^ 
eral Oovemment in general. Some of the earlier questions related to 
areas tiiat perhaps overlap tiie mandate of AOA or NIA or NIMH, 

Tie area of retirement is an example where more than one institute 
or agency would have an interest. With direct funds we could letter 
coordinate research in this area. 

On occasion shared funding is tiie only way certain projects might 
be funded at all. This would greatly facilitate our ability to cany 
out our mission and perhaps increase ^e efficiency and the quality 
of the mratai health in the apng ar^. Ideally, direct funding would 
not ^ at &e espen^ of other NTMH programs, but brought alwut 
through additional taraet^ ftmds, 

Mr, Walsh, Aiid I assume that tiiere is a cross-pollini^ation of 
ideas of mental health and the agency working just in the health 
field. 

Dr. CoOTN, Tea, we feel that it is extremely important in this area 
beoause we are looking at a group — ^that is the elderiy^ — where the 
interplay among bimedical, psychological^ ^d social factors is 
^feater ^an with any other group. It would be a serious mistake for 
me varied elemente of Govemmwit not to have dialog with each 
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W6 have ^ablished ikable talk foro^ and groupa through which 
we have very frequently collaborated with many parts of Government 
that have componenta i^the area of aging. We are alio very interested 
in eoUaboroting with HUD because housmg for the elderly has a veiy 
profound impact on their well-being. 

We have also collaborated with flie Department of Transportation, 
•et cetera. I ^ink that any of tho^ areas where the impact would be on 
til© p^cdiosocial well-being of the elderly would be of particular con- 
oeni for us. I thmk that it is an area where it is useful to have these 
worldng relation^ips if we are to realize the essMice of a successful 
pronasQ* 

WiUB. E^ntially what you are looking for is a team 
approadf 

Mr* WAtaK* This bringi me do^ to a question that I am concerned 
about. I discovered that under one of the proviiion^--I believe it is the 
Home Heal^ Care Acb-^ccupational therapy is not pennitted in the 
horoei. It ii not authorized and I am introducing legislation that 

It seemi to me that this is one of the vei^ necesiaiy therapeutic 
measures for tiie elderly in their homes. I would think that there would 
be some ty^ of occupational therapy in the home. I would hope that 
your oraaniEation, if it is aAed^ would lupport this type of approach. 
" Dr» CoHBK* What you are describing is consiitent with tne grow- 
ing fbcus on outreach eflorte— an area where there is considerable op- 
portunity not only to keep people out of institutions, but also to in^ 
creMe their very ^asic well-being and dimity. I think it is an area 
that it veiy promising for prof oimd advances in the futurep 

Mr. Walsh. I think you. have eummed it up, and it would be the 
hope of any committee working in the area of aging to cut down the 
hospital care and keep them in the home and out of the hospital setting 
much longer than they do. 

I hope that the real goal that you have to seek in this whole area 
of the aging program is the prograjri that we are setting up, 

Dr* Cohen. In that regari, it is a curious field in the sense that we 
have much more knowlraffe in terms of working with older people 
thsn many people relive* The problem is one in tenni of delivering 
that knowledge* In the example that you gave^ we know that occupa- 
tional tfierapy works, but if you do not have acce^ to people who 
make use of it Jt is irrelevant. 

You see^ this is a basic hi^rical problem that goes back to Pone© 
de Leon^ who wm looking for the ^Tountain of Youth," and maiiy are 
still looking for it* Such a search is important in the sense of looking 
for new tediniques for new dnigs^ and it can B,lm be at the expense of 
not looking at present approaches and finding ways of how to maxi- 
mize their utilization. 

Not to improve the application of pr^nt knowledge would be a 
serious error. I think the point that you are making foous^ very 
rtrongly on making use of present knowledge, and that is a major con- 
cern ^at we have, 

Mr, Walsh. Thank you very muchj Doctor* I have no furflier 
questions. 

Mr/BAifDAU.* ThaJikyoii« 
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The gtntlenmn from Jfew Jpreey, 

Mr. HuoiiKfl, Thank you, Mr. Chairman. 

EKoctor, I think my questions tie va^ closely with the other ques- 
tioni just sAed by my colleagues. Obviously on© major factor of 
mental health impairment in nursing homes is the fact that they are 
taken out of their secure environment and placed in an institutional 
environment, 

I would Uie to know about this, because mental deterioration occura 
too often to be coincidentah What other factors do you feel go into 
tlds ratio? Would that be a high ratio that you suggest of mental im- 
painnent in the institution as compared to the 10 to 25 percent that 
jou find in tho community generally ? 

Dft ComK. It is a very serious area, and I think that there are a 
nuraber of factors, I think the foremost one is that of the people, in 
til© smse fliat there are profound staffing difficulties in nuraing homes. 
While the mapiitude of problems is higner in the nursing home, how- 
airer th© level of expertise and sophistication dms not match the prob- 
limsathand, 

W© CMi see historical counterparts of this with regard to children, 
where, at the bepnning of ttie centu^, a number of diildren were in- 
stitutionalized, and there was a vei^ ^IB^ percentage of deaths be- 
causa of the inadequate ratios of the stan to the children. 
^ * ^ .i^, some esseij the death rate for children was as high as 90 percent. 
Wittout that interaction between people who are caring, which is a 
vital role played by families, friendi, and neighbors, there is a sipilfl- 
cant (^an^ in the nursing home. It is hard to get such personal invest- 
ment and I would say that the people environment is a profound issue. 

Mr, HtrOHis, In my own private practice, I spent a great deal of 
time in nursing homes visiting residents, It is a depressing sight, 

I wonder how much the siclcne^ and deterioratfon of others affQets 
the lives of so many who are there. One of the complaints that I often 
received was the fact that there was so much misery around thwn. At 
some point, the nonafflicted residents would have to move. It was not 
unusual for residents to move from one nursing hOTne to another nu^- 
inghome because of tiie situation I just described. 

They became depresMd bwause they were around people who had 
mental or other probk*ms. They were not a part of life, Tiiey saw few 
diildren, relatives, or friends. 

Dr. Cohen, I think that is a very profound part of the situation. 
In fact| they have left the mainstream and this is the problem. 

It is furtnered evm more in terms of problems with regard to 
tile training program. We have this problem not just in nursing 
homes, but of coui^ across-the-board, There is a ve^ high turnover 
of staff in nursing homes, and with the elderly, a group that has lost 
so many sipiiflcant pereons around them, such as family and friends, 
tins further compounds the problem. 

It is very dimcult to establish the relationships that we feel that 
the staff meml^rs should assume. This is a serious training i^ue, and 
it is compounded by the difficulty of having enough staff to facilitate 
a basic amount of simple interpersonal contact. - 

Belated to this is the deficiency of opportunity for such basic events 
as simple physical con t act j be it the touching of a child or handshake ; 
a ba^c human element that ii atoent here. 
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We see thU if w© do not exercise in a physical sense, we b©com| 
randown. It is a Teiy siinilar situation in tev i of the mental and 

and sodal activities. - ^_ . . ^ mx^ 

Mr. Htfoam The opportunity just to laugh is miportant. inera 
are tho^ nursing homes in my own immediate area that have planned 
activities and others which have nothing* The residents in some 
of these nursing homes just sit around all day looking at one another. 
This is an important problem area, I hoiie that as we study the prob^ 
lema of the el^rly , we give this due attention. 

Dr. CoHiN. that is a very significant area since 20 percent of 
the pe^ns over the age of 65 will spend some time in an institution^ 
a hospital or nursing nome. Only 5 percent at a given point in time 
are iii institutions, but 20 percent would spend some time there which 
is a sizable number of people, and reflects a very high priority area. 
In this regard, we pay attention to nursing homes and support, a 
number of publications that focus on the training of nursing hone 
staff. , . , 

We are also focusing on the techniques of inoreasmg the involve- 
ment of the family witTiin the nursing home along with involvement 
of other si^ificant persons from the informal support system, T^e 
inft>rmal support system consists of f riends, neighbors, and others in 
& Mtimts- lives who are not part of the professional health team, 

Ifefi. Randai^ Thank you, sir. 

The gentleman from Hawaii* 

Mr, ^^TsuKAOA. Thank you, Mr* Chainnan* 

Considering the vastness and importance of this program of mental 
health for the elderly, I am some^at disturbed that out of the fiBcal 
year 19T6 budg^ for NIMH research of $63,848,TO0, only 8 percent 
was designated for apng research. Also, it has been called to my 
attention that of the $52,ft2^000 for reseaTCh for fiscal year 19TT, only 
about 4 percent haa been eannarked for aging research. Is that true! 

Dr, Cohen, Yes, that is correct. The 3,5 percent has been the figure 
basically. The reason for the increase in the percentage of 1977 do^ 
not actually reflect an increase in money. It is that the total amount of 
research funds of the Institute have been gradually going down. The 
amount of money for aging research is stable, but the total amount 
of NIMH resources is decreasing, 

Mr, Matsukaga, But it is stilfa ve^ small percentage, when we are 
looking at a group that is 10 percent of the total populaUon and con- 
stancy increasing, isn't it? 

Dr, CoiTEN. Yes, 

Mr, Matsunaoa, And even though it is increasing in percentage, 
the actual dollars have been decreased? And why is it that this admins 
istration is oppodng the increase of these funds? Are you being 
dictated to as to how much you should be accorded of the total 
ainount I i_ t - 

Dr. Cohen, As far as the total funds for research for the Inrtitute, 
that is the adminigtration^s decision. The factors are obviously multi- 
ple^ including the general economic climate. As far as the percenta^ 
in terms of research for aging is concerned^ even more complicated 
factors are involved, _ , 

These factore include the number of prop^als that come in, the 
rt^nrivenisa of different parts of the Institute to the area of aging, 
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which ii a problem that ii not just at the level of the Institute^ but it 
is acro^ the culture in the sense of a youth-oriented culture. 

So, I would say that it is largely a mixture of those two elements* 
Part of tte reason for the formation of the center was to increase the 
sensitivity and awarene^ of the different parts of the Institute to the 
problems in the area of aging and to eniphugize the needs and to try to 
facilitate further commitment to that area* 

It ii difficult with diminishing funds* 

Mr, Matsukaoa. NoWj moving to another area, is it true that the 
minority elderly run into bigger problems with relation to adjusting 
to a social atmosphere^ to the point that you find a greater percentage 
of mentally disturbed among the minority groups? 

Dr, Cohen* There is tremendous variation here because of the differ- 
ences with the minority groups* To better address this area, we have 
arranged a special assignment with a pei/son from the Minority Cfehter 
at NEMHj who is going to be spending at least 8 months with us— 
focusing on those i^uea. 

We are also planning a number of conferences focusing on the differ- 
ent minority groups* There are a lot of variables, as I mentioned 
earlier, 

A quarter of the suicides are over 65 in this country, but the highest 
amount is with white males, With elderly black males, it is a signifi- 
cantly lower percentage* From that perspective it is a different set of 
problems, and there are basic explanations for this* 

W6 have just funded a study and conference focusing on retire- 
ment isiues for the second-generation Japanese Americans* They are 
esperienoing serious problems in later life. Depending on the minority 
group concerned, there is a tremendous variation* I really cannot make 
a general statement. But^ as you can see, the black/white issue is dif- 
ferent from what one might expect in that regard, 

Mr* Matbunaqa, Of coursej you know the statistics, the facts as they 
exist* But is the NIMH minority center working toward solutions to 
the problems which exist in these areas I 

Dr* Cohen. Yes, We are approaching that from several directions* 
We are trying to identify the different subgroups even within a desig- 
nated group. There are particular problems in terms of the delivery of 
services* 

One of the problems independent of the clinical difficulties that a 
minority person might have would be the access of that individual to 
the health care system. If the case had been delivered earlier, the prob- 
lem might wall have been treated more easily and more extensively* 

It is not just a matter of a clinical problem, but the complex den= 
ciencies in the delivery system for elderly people in general. 

I mentioned before, that at best, only 4 percent of the patients seen 
publicly ov privately are over the age of 65, despite 10 percent of the 
population being over the age of 65. 

The time these people actually received service would be under 1 
percent. 

A younger person could come into the mental clinic and be seen 
weekly over tne course of a year, however, an elderly person might 
be wen only once* We are attempting to find solutions to these prob- 
lems in our research. 

Mr, MATSUNAaA. Thank you very much. Dr. Cohen, and thank you, 
Mr, Ohairman, I wish to apologize for my tardiness, I was testifying 
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befors the Mtrahant Marine and Fisheries Committee this morning. 
I am spearheading a movement to extend the authorization of the Sea 
Grant College program. 

Mr. K4KDiULL, No apolo^ is neca^ary from our distinguiihed mem- 
ber from Hi^waii, He is a member of the most preatigious Eules Cora- 
mitt^, I suppa^ if we take the membe^hip of the members^ 28 mam- 
berS| Qie obligations and responiibilities^ I dar^ay it would near equal 
MLj 28 mem&i^ in the House. 

I tiiank you for coming, 

Mr. GrMsley, the genfleman from lowa^ is also someone who shows 
up during the course of every hearing and we appreciate your 
attendan^« 

Mr, QBAisiOT, Pardon me if I run next door to vote on a roUcallj 
but I particularly wanted to ask you a question on this area. 

JTh© Univemty of Iowa in my State used to have a pivisiou "of Ger- 
ontoic^'3 or 4 yea^ ago.^It did away with it^ however, or at least it is 
a sepaiimta institute now^ My queationi deal generally with the univer- 
ai^ltaining progrem^ 

Do jou feel that univemti^ are adequately preparing professionals 
to. treat specific problems of the mentally ill patient; and how can ger- 
iatrics become a more intepul part of the medical sohMl curriculum f 
So you fed that funding is adequate in the university for gerontology, 
p^hological and geriatric pro^^mi f 

br* ComN. In general I would say that training for working with 
tbe younger adult population is reasonably adequate^ but p'oss defi- 
oienoies occur when it comes to the elderly, A^in^ it is a very compli- 
oited area where the problem li^ not only with the institution, but 
with our culture as a whole. 

I can look at my own field of p^chiatiy. During medical school and 
durirp my psychiatric residency, perhaps I had one lecture on work- 
ing wiUi older persons, I think that this is fairly typical in psychiatry 
and piyiAology, despite tiie fact tiiat we are talking about a veiy siz- 
able part of population. 

There is much r^uctance about ^tting involved with the older per- 
eon* and ^lis has a bearing on the Maairamount of time which is de- 
voted to the diflerent curncula. However, this is only one of multiple 
obstacles 

We are at our center paying very intensive attention to looking at 
how curricula can be improved and are trying to set the itago for a 
more responsible program, but Uiere are other contingencies such as 
funds which play a prof oimd role, Mr. Grassley . 

Mr, Gmssust* Do you believe there is a necessity for more speciali- 
zatim— or is this a time when we are asking for more geneni fixation 
in tiiis area f 

Dr, Oomir, Your question is a very important one and a vetj f imd- 
ammtal one. I think it really should m addressed with a fair amotmt of 
details I will speak to it in^e sense that I do not think many would 
recommend a fonnation of a specialty in geriatrics at evBry university. 
However J several well developed geriatric centers acro^ ttie country 
would play an important role in advancing the care of tiie older popu- 
lations Such i^d progmms would eventually facilitate and improve 
tiie general training of pmctitione^ as a whole in many universities* 

Au* GHASiLET. Do you believe funds must come from the Govern- 
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ment^ either State or Federal, to accomplish this goal of meeting on 
the mentol health needs of the elderly and the treutrnent of these 

Dr, OOCTK* I think that this is a definite road one could follow, 
Training and successful services go together, but the funding issue is 
a ^rious one. 

Mr, Makomjl. Proceed. 

Mr. Grassi^t, Thank you very much, Mr. Chairman. 
Thank you very much, Dr. Cohen. 

Mr. Randaix, If Mr. Grassley has no more questions, I will pose a 
few for you, sir. 

Mr, Matsunaga started questioning you on part of the percentagB 
earmarked for age research^ and I believe you said it was rather small. 
Dr. CoOTN. Yes, 

Mr* Bakdall. I think you M.id it is 4 percent or 3 percent as the case 
may be, 

i^. ComK, Yes ; that is correct. 

Mr, Rakdall. That is reminiscent of another area of funding that 
we have had some research on in our own staff. We found out what is 
close to some $30 billion being spent on revenue-sharing. We find that 
less than one-half of 1 percent. Whether it is senior citizens or any- 
thing else^ maybe we are going down a parallel here in this situation. 

Now, out or the 63 or 52, whichever you are talking about here^ we 
are down to 3 or 4 percent. Who made that decision f 

Dr. CoHEN'. I do not think it was a decision of any one individuaL 

Mr. EAKDAUi. It is slow starting, or just getting started. Is that the 
reason for it? 

Dr. ComK. In part. There are factors in terms of the numbers and 
the quality of the proposals that come in. Given the shortage of train- 
ing programs with a geriatric focus, the numbera of ^esearchei's in 
this area are fewer than what might otherwise be. 

In addition to the tmining issue there is the problem of altered 
commitment to the area of aging. It is a very complicated factor, in- 
volving the cultural orientotion to this group, and this applies not 
only to the public, but I would say to those who are administering 
programs as well. 

Mr. Raxdaul. The only answer that would be valid to this point— 
you say that the research is not available ? 

Dr. CoHEK. That is part of the answer. 

Mr. Eakdall.^ What is the other part I 

Dr. CoHlKt The other part is the responsiveness on the part of the 
institutions to allocate more funds. 
Mr. RANnALL. Institutions I 
Dr. CoHEir. Institutes. 

That is related as well to the total amount of money that the insti- 
tute haa. 

Mr. Baxdall. Yes I but there is someone upstairs. We are not talk- 
ing about the 0MB — it is not that level. You are under the Secretary 
of HEW, I would assume. 
Dr, CoHBir. Yes; NIMH is within ADAMHA, an ageiicy in HEW, 
Mr. Eaicdall. It is the Secretary -s office. Dr. Greulich said he was 
going to get ui a structural chart of all this vast arrangement. 
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Ym said that only 8 percent or 4 percent is spent on apng researdi, 
whereas there oeen one figure which we have b^n repeatedlj 
grwmi That 10 percent of Our population^ that is, 22 million. That is 
me figure ^at has been alluded to thie morning ^veral tim^. 

Wmly we are going to do our l^t to do something about it. We are 
iimply tijing to find out who made that decision on the 8 or 4 percent^ 
If you do not have tiie manpower, you said that somebody had made 
ti^a deoition ^at it' would be only 3 or 4 percent, 

Dr* CoHEK, I djd not ^y **one individuah'- 

Mr. Ba^04LIj* Tien who were the individuaJs? 

Dr/OOTiK, I do not think it is a matter of actually pointing your 
^ger to ^mebody, I think it is more complicated in ttie sense of the 
onmtation of the various souma from which funds are adminiaterecl. 
In tunis toere is the matter of awareness of problems. Then there is 
the matter of priorities md the many factors that influence them. We 
are trying to pmnde useful information that will be relevant in the 
i^pm£ of prtoritiea as they relate to aging and mental health* 

Mr. AANDMji. Doctor, I hope you are on the side of ^e apng,^- 
causa that was a very astute answer about prioriti^. We come hmk to 
the basic fundamentals that ttiere are 22 million people^ 10 percent, and 
certainiy that should have some priority itself, ^e are simply trying 
to ferret out and fix the responsibility, and maybe we ought to call 
somebody. Let us find out, let us call in the Secretai^. 

We have a new Secreta^ who is tiie titular head across the street, 
who is running the National Institute of Health, but who is managing 
that Institute over there ? 

Dr, OoOTN. The National Institute of Mental Health is one of three 
institutes in ADAMHA, an agency in HEW* 

Mr* Bandall. We need the structure that the good doctor will pro- 
vide us forthwith, hopef uliyj because I think we are going to have to 
pull ^me folks in from out there to find out what is going on. For 
those of us in the field it is e^remely frustrating to the magnitude 
of the problem in one of our Institutes* 

We found some good toVIm leaving because of that frustration— 
leaving NIH, . 

Dr. UOHEK. My feeling is that there are profound thmgs which can 
be done, as I tried to pomt out today. Wo Know that approaches caii 
be taken that can make tremendous difleMnces, That is wTiat makes it 
more frustrating. 

If the knowledge was not there, ttiat would be one thing; but when 
tiiere is the knowledge, then it is truly a tragedy not to apply it in 
meaningful programs, 

Mr. Hakdalii* Well, Doctor, we are just scratching the surface here, 
just working at the tip of the iceberg, I pi^. 

We appreciate your appearance* Maybe we can have you back one 
of these days, you and Dr* Greulich. 

In the meantime, Doctor, hopefully you can give us the whole pic- 
ture out tiiere, and if it is not too much work, it will save a little bird- 
dogging, if that is the proper word for the rtafl, you can tell us how 
to biwk this down money wise. ^ ^ 

We are going to work a little mora closely with the Appropriations 
Committee* In feet, we have a conference witii them next week It just 



37 



34 



eeemg that is wmething in here with this substwitial sepnent of 
tibe populAtion that we are tolking about and the percentage that we 
are aeaUng with. 

is all there ii to it* It just does not seem that this is the way it 
Aquld be. 

Thank you very much. Doctor. We have to adjourn now, but we will 
trf to plan this around a future session, i 
Dr, CoOTK, Thank you very much for the opportunity to testify here, 
Mr. Bakd^ju Thank you, both of you. 

The committTO will stand in recess until tomorrow morning. The 
^mmittee will meet in the same room and the Chair repeats again his 
apology Aat he must \m in another field hearing at that time. 

Thank you again, 

LWhereupon; at 12 :15 p.m., Wednesdayj March 85 19765 the commit- 
tee recessed, to reconvene at 10 a^m,, Thursday March 4, 1976,] 
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EDUCATION AND TRAINING IN AGING 



THUBSDAY, HABCH 4, 1976 

U.S* House of RKPRESENTA'WVEi, 

Sei^ct Committee on Aqiko^ 
Waahingtorij 

ThB committee met, pursuant to notice, at 10 a.m. in room 1802, 
Longworth Houee Office Buildings Hon, Claude Pepper (ohairman, 
Subcommittee on Health and Long-Term Care) presidmg. 

Committee membere presents Representatives Claude Pepper of 
Florida, Spark M. Mataunaga of Hawaii, Fred B. E^ney of Pennsyl^ 
vanias Wifiiam C, Wampler of Virginia, William Walsh of New 
York^ and Charles E. Gra^ley of Iowa. 

Mr. Pep^r. The committee will come to order, please. Ladies and 
gentlemen^ we welcome you here this morning to attend the hearing 
of the House Select Committee on Aging, My distinguished wUeague, 
Mr* Wampler, and I are delighted to have so many of you here m a 
measure of your interest in the critical question of how we can better 
serve the elderly people of our county who make up such an impor- 
tant segment of our citizeni^, _ 

Our distinguished chairman. Congressman Wunam Kandall of Mis- 
souri is providing outstanding leadership as chairman of the Sdect 
Committee on Aging and was anxious to hear our witnesses today* 
However, ha was committed to chair the full committee field hearings 
in Alabama, and he asked me to chair the first part of today s hearing, 

I am chairman of Subcommittee No. 2 of the House Select Commit-^ 
tee on Aging. The jurisdiction of our subcommittee is health main- 
tenance and long-term care. Since I will have to leave for an 
important Rules Committee meeting at 11, our distinguished colleague 
from Hawaii, Hon. Spark Matsunaga, will chair the second part of 
the hearing* . . , -p* i j # 

Today's hearing on "Education and Training m the ^leld or 
Apng'' is being held in conjunction with the second annual meeting 
of the Association of Gerontology in Higher Education. This is the 
second of a two-part hearing. Yesterday, the committee heard wit- 
nesses from two Tederal institutes which support training and re- 
search programs in aging. , * ' ex r\m 

Today's witnesses include the director of the Virginia btate Umce 
of Aging and seven representatives of some of the outstanding univer- 
sity gerbntolo^f programs in the Nation. Issues to be discussed in- 
clude the need for increased and consistent funding of titles IV A, B, 
and C of the Older Americans Act, which provide for training and 
research in gerontology and multidisciplinary gerontological centers; 
second, alternative Federal sources of funding for training and re- 
search ; and, finally, the need for the development of minimum itand- 
arck for gerontology training programs. 
^ <85) 
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We are veiy fortunate to have tho benefit of expert teitimony on 
gerontolo^ programs at ihm tiine, beciiuie tlie Beconcl supplemental 
appropriations bill will be niarked up shortly by the Appropriations 
Committee and th^T* conBidered on the floor of the House. Among the 
items being coniidered is funding for gerontology programs under 
the Older Americans Act* 

The probloi IS of aging are best Rolved without regard to partisan- 
ship, and memoere of our committee from both the majority and 
minority work closely together in attempting to meet the needs of 
the elderly* At this time, I would like to recognize our good friend, 
Congre^man Wampler of Virginia, and his minority staff, Miss 
Nancy Hobbs, for tlie dedicated and high quality work which they 
placed into th^s© hearings today. By the way/ 1 would also like 
to introduce the majority staff of subcommittee No. % Bob Weiner 
assistant here, the able secretary of our subcommittee, 
Ms* Kitty Edwards, who used to be in my congressional office. She 
is a very lovely lady and is doing a very fine job for the committee* 
Mr. Wampler, would there be anything you would like to say? 
Mr. Wampler. Nothing except thank you, Mr, Chairman. I would 
like to at the appropriate time, introduce Mr. Wood when he pre- 
sents his testin*ony. 

Mr. Pepper. Our first witness is Edwin Wood and I will ask 
Mr. Wampler if he would be good enough to introduce him* 

Because of the number of witnesses and so that all members will 
have the opportunity to ask questions who wish to do so^ the com- 
mittee will operate under the 5-minute nUe which allots to the mem- 
bers of the committee 5 minutes to ask questions until a round of 
questioning for each witness is completed. 
Mr. Wampler, will you introduce our first witness? 
Mr, WAMmER. Thank you, Mr. Chairman* It is a pleasure to present 
to the committee this morning Edwin L. Wood who is the director 
of the Office on Aging of the Commonwealth of Virginia, Mr. Chair- 
man, I have had the pleasure of working very closely with Mr. Wood. 
I know him to be a man who is thorou^ly dedicated to the problems 
of a^ng and with the limited re^urces that have been made available 
to him, I feel that he has done an outstanding job in the Common* 
wealth of Virginia in focusinff on the problems of the aging. 

Mr, Chainnan, I am somewhat embarrassed that in the adjoining 
room, 1301, there is the full Committee on Agriculture, and as you 
know^ I happen to be the ranking minority member of that committee. 
Wa are in the process of marking up a bill on a matter that we have 
devoted many months of study to/ If during the testimony of Mr. 
Wood or other witnesses I have to excuse myself ^ I hope that you and 
those present this morning will undei^tand, I have yet not been able 
to solve the problem of being two places at once. 

Mr. Pepper. Will the witness please come forward. We are happy 
to have you. You may proceed. 

STATEMEHT OP EDWIN L WOODi MEECXOB, OCTICE OH AGINO 
FOE THE COMMOH^ALf H 01 TIEGINIA 

Mr. Wood, Thank you very much for those kind remarks, 
I am Edwin L, Wood, director of the Office on Aging for the Corn- 
monwealth of Virginia, It is my great pleasure to be able to speak 
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^^^y pn^the current stsktui of ^ and ui^ fori fwds made avail- 
^^l^t^igencies on i^ing for training under tiUe IV-A of the 
lAmencfiois Act 
ftis litde ]aeed| exQspfc to j^rha]^ refresh your memoiy, to re- 
ii%bf the vast influence which the Older Americana Act is hav- 
0Ut.Katioh. fThat influent goes teyond thoie of us employed 
fcf^rectly under prdgrami iponsored by tiie act, for as plan- 
wardinati,bn| program developme^^ and service implementation 
ftake place on behalf of wder personi we are seeing a oiti' 
puwic -iJid private, which is beginning tq foeus more and 



tiie entire concept ©f^agmg and the elderly 



p^l^Pli^^JaS often lacking, however^ is the ve^ basic knowledge from 
»{Wffi3f"ta^ and implement profframs and services which are re- 
';^risivg^^^^ needs of tm elderly. That knowled^, in my 

be; fteom a nunftw of sourcea induding 

_i^iifito^ljia a^ng proc^ itself , evaluation and monitoring of 
£i^>:pro^amS| m3^^c conduct of dtfnonatmtion projects that 
Jii^^Qiyi^^^lm WW and innovative me^ods, or redirection of 
i^^^^ bn^. Perhaps mc^t critically of all^ the knowledge pained 
"^tlpSlrOTitmnst rto-mannded into the education and training of in- 
diyfflmli^iffid groups to whom Uie elderly are of primary concern* 
^^^ ^£h6ugh educational training prograras in gerontolo^ and re- 
|at@d;fisl& have b^n increasing over the last few years, this increase 
hM^not been commensurate wifli the rapid growth of State and local 
p^^rama which serve older Americans* As a resultj the staff of tiiese 
. p^jgrams have had limited exposure to basic toiowledge about the 
V elderly, population they are mandated to serve. Moreover, since many 
' ' of the ag^clea and projects under the Older Americans Act are of 
relatively recent origin/ there is an urgent need for training in pro- 
gram managemCTit, needs assessment^ evaluation, and other agency 
ftinctions in dealing with this group whose intereats and needs span 
.th© entire spectrum of our community life* 

^'f^en in fiswl year 19T4 State agencies on aging were^ for the first 
" time, provided the opportunity to receive and direct resources into 
training activities, it was indeed a welcome and most sought-after 
opportunity, Virginia, and other States as ^^jell, was given the op- 
^ portunity of prioritizing those training activities which we deemed 
most necessa^ from the State level. Our own priorities, in terms of 
those funds available and others which we would hope to tap, included 
in orderi (a) The training of State offlcta on aging staif, (S) trnining 
' of area agencies on aging and nutrition project pei^onnel, (c) train- 
ing for professional and para-prnfesiionalB in other fields concerned 
with the agings and {d) the prov: n of the opportunity for training 
of older individuals and volunteers who serve m advisory and other 
capacities in apng progmms* We fulfllled, at least in part, the dea- 

- perate need for short-term training for our first two priority groups 
through the use of fiscal year 1974 funds* We are proceeding now with 
fiscal year 1976 funds toward the provision of appropriate opportuni- 
ties for tiie second two priority groups* 

I would call to your attention the fact that since late 1973 there 
has been a rapid development of area agencies on aging and "Title 
ATII: Nutrition Programa for the Elderly^' apringing up acro^R the 

- country. As a consoquencej there has been a mpid influK of staff as- 
. fuming new ^ponaibilities in Uie aging service neld. There have been. 
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^^^i6l^6cm§iyW(m very meaningful timining evente conducted for theie 
sP^^^ groups regarding ttiiir roles and duWee^^I would note, how= 
^^^l^w^^ 'iiiB^ BB the.(^der^£nericans Act does not desi^ate State agen- 
||;- nor area agenoiei, direct providers of ^rvices, one of our 

I r priicnaTy duti^^comes the promotion and stimulation of services 
^; irom other r^urces in mfuij areaa. The most critical need, in my 
^ opinion^ which would necessitate the oontinuation and even greater 
mcFiaiei in funding for training activities^ hing^ on that responBibiU 
ity #hidh we have for program development and for highlighting 
> attmtion to^e a^np within the existing educational deliver system 
■^S now in openiticm, l^tle IV-A funds have allowed all States to have 
certain re^u^^es at their command in order to perform this duty in 
the educational and training az^nai 

As an enmple of the training provided by State a^ncies^ let me 
note some speciflo activities made possible tiirough the use of title IV- 
A funds in Virpnia* We received ITSjOOO of nscal year 1974 funde,^ 
W© have held intensive training of State-level staff in the areas of : 
" (IT Organisation analysis techn^ue^ (2) objective setting; (3) short- 
and long-range ^alsettingi and (4) skill building in planning and 
field operations, including monitoring^ evaluation^ and technical as- 
sistaneea TbB basic objective in this training was to develop a results 
oriented'' State staff with the expertise to fulfill mandated reapgnsi- 
bilities* Further, area a^noy on aging and nutrition project peraonnel 
are benefiting from trainings provided through the same grant, in the 
areas of r (1) Effective citizen participation; (2) evaluation and moni- 
toring, (8) general program management; (4) interagency relation- 
ships: (6) outreach j (6) effective advocacy; and (7) accounting, 
recordkeeping^ and flnancial management* Our objective here^ was to 
pro^de skin training for the myriad duties assipied to local staffs, 

I would not leave you with the impreision, however, that State 
agencies on aging can fulfill all the needs in this particular area with 
any amount of fimding* The job is too great and we have an entire 
educational system in this countiy that can, and should, be utilised. 
However^ State agmcies can make a critical and direct impact on the 
short-tenn training needs of staff working in gerontology as well as 
fiilfllling a planning and advocacy role in the proviiion of long-term 
training* 

Short-term training is generally geared to the immediate needs of 
Htaff dialing directly with Older Americans Act programs. Being of 
diort duration and specific in ^purpo^, it concentrates on both pro- 
grammatic and management issues and has direct j quickly applied 
benefits in terms of better services for the elderly — employees have 
Uie opportunity for exposure to the process of aging and ite impli- 
cations as it relates to their particular service activity ! 
' Speaking from experience as a member of the Advisory Council for 
the^*Title Ii Higher Education Program Act" in Virginia, 1 can as- 
sure you that thatCouncil is deluged with proposals during its annual 
funding cycle for specialized, mostly short-term, educational projects 
, which would impact the elderly of our Common wealUi, Professionals 
in the field of adult education are remarking to me constantly of the in- 
terest and desire for these types of courses to be offered in areas 
throughout Virpnia, Community college personnel and senior college 
personnel are responding as best they can to the demands for edii- 
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ill opport^ties in gerontolo^, The interest is most certainly 
||pl*^^iKul; thsi are infinitesimal as regards the total need as 

^^^Pbsig^^rm training shotild provide tibat lo^cal sequence of learn- 
t / i-j*- =_ ^^]g^J^^^fQ^g^p^^ educational proce^ that will prepare 
l^rad^^equip individual for a wide range of vocations* Most of our 
^•S^tt^ iu^^^fo having an aoceptable climate for the growth 

;;b%mtere8t in long-term training prograjns which I feel can wst to 
i: > ^jpK)vided from our inititotioni of higher education. In my opinion^ the 
|S SMJ^o^S^tf^a on apng should be one of a catalvtic nature, 

::r oncou^giiig guch institutions to channel and direct their resources 
g V ^^into thisjBroad field of educational gerontology , whUe at the same time 
Sp|?fR^^^^?^^^at on manpower and training needs as seen from tihe pimc- 
^ /^tic^l^p^^ view* 

f^s^ Eioi^^s^ this committee will hmr t^ay about the needs now 
^l^tmg^ at the higher education levels and of the efforts being under- 
^;^^^ flleffl, Whfle I have not h$m asked to address ftose needsj 1 
:^iiM| MverUidess, like to note a recommendation made hy the Presi- 
amtiai TaA For^ on Apng in 19f 0 which was brought to my atten- 
ton Jt^ Dr* W* W. Moms of ]fowa, chairman of the tmmirig craimittea 
for thf National Association of State Units on A^ng i 

Ale Tusk Force "Mi^wm Oiat addlttonal Fedaral rei^pca and tfainlng monies^ 
ihottld h% Aftde available and^uied for! (1) Ouprieulum deTelopmfint In giron^^ 
tolo^ ia two- and fDur-jtar colleges and graduate idiooU; (2) training and 
co^ttaQlsg^noatioQ^ — including iniarviee training— for the broad range of man- 
powei^botti paid and volunteer— required to provide oompreheniive commttnltj 
sarrlces for the eldttly; (3) i^ial retraining propami for thoie in their 
middle and later jears to enaUe them to ierve older pewona; (4) researyh auiN 
port for the basie sdences and in applied gerantoiogj i and (6) gerontological 
training for educators and researcheri to equip them to teach and oonduot re- 
seardi in aging. The Task Foroe also not^ tte need for funds for deTelopmwit 
and expan^on of centers on aging at major universiUei. 

This broadly based recommendation addreased a variety of actiyities 
whioh could lie taokltd either individually or jointly bj State Agen- 
cies on Aging and institutions of higher education. Wliili we have 
loade some progriis in these areaSj there is a continuing need to sup- 
port efforts on behalf of both ^*oups. 

Mr, Chainnan and members of the committee^ there is one major 
problem area that I would like to ^int out to you speeifl^lly and that 
li the uncertainty in the title IV-A program* I have diecussed this 

S articular problem with Dr, Louise Gen^ard of West Virginiai prisi- 
ent of the JTational Association of Stat© tJnitB on Apng, and wltti 
several other State esecutives on aging and I think that I can speak 
on behalf of all of ui receiving funds under this part of the NTo 
new venture should be undertaken witfiout a degree of commitment 
and that commitment must be great enough to allow the fulfillment of 
the desired goal. I am sure that 200 years ago there existed great un- 
oertainty on behalf of the Colonies whidi banded together to declare 
thflr Independence, Yet the commitment to that goal was there and we 
today are living proof that that commitment is being fulfill^. 

The fundi maae available to us in the fiscal j^ear 1974 budget were in 
actuality expended during fiscal year 1975 and the same is true with 
fiscal year 19T5 funds being expended in the current fiscal year. As a 
memTOr of the government structure, I can understand and appreciate 
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fov thiss delated '^spenditur^ in my opinion, Stat© 
Imes are>in a m^t critioal time in tlieir dtvelopment. W6 cannot 
|6i^ to 'Have imdsitaken the aflorta of prioritimtion and of short- 
^ liongtrr angs ^pluming in th^ eduaational area if we are to face con- 
iuing uuc^HMnty r the maintenance or espansion of serv- 

^ Sin thia^iik - - 

'Vi The uncertainty of funding is augmented with the faot tiiat there 
eeems jtofbe an Incr^iing na^^^ process for the es- 

I>enditure of funds that we are receiving. At the present time, the na« 
tiopal^prioriti^ in training have coindided almost perfectly with our 
prioritits in Virgimat I trust tiiat is also true in other States. Yet, I 
wbttld'ibecMne increasingly pessimistic about our own long-ranffe ^u- 
catira^pl^ming if gt^ator efforta are made from the national level in 
prioritization for these limited funds. 

aLet^me take tUs brief opportunity, however^ to ncrte that so far as 
^irginiatiB ooncernedj we nave found the Administjmtion on 

^l^^treinely helpful and co^izant of our training efforts, Uur 
SiSGiToffli^ ^ Aging emerged as a new Stati agency ^ separate and 
ditt^oti and on an equal plane with otiber major departments in J uly 
of 1974, Wi^ ^at new status came also a new commitment and a new 
direbUon for the projgrams which were being uiidertaken at that point 
in^ time. The Administration on Aging hi^ oeen conscious of this de- 
velopment in Yir^inia and Z do appreciate their understanding of our 
priorities as seen m our Commonwealth. 

One final Mint whioh I would like to make is Uiat the funds under 
. tifle iy=A nave aiervtd Virpnia, ajid other States as well, as seed 
rmoney for training and educational opportunities. We are, of course, 
"aware-of certain other types of program funding that could be di- 
rected towards our short-term trainmy efforts such as title I of the 
Higher Education Aot, and funds available through continuing and 
adult education. However^ title I V-A funds are, at mis time, the main- 
stay of our activities for immedi»te training needs and I would con- 
tinue to urge your most careful daliberationa to insure their continui^. 

The thought that I would l«ive with you would be tha/t as the 
elderly popmation increases, as new pro-ams and services are begun 
at all levels of government and within individual communities^ ana as 
, fut^th^r opportunities are developed for older people to participate in 
commujiity life, there will be a continuing need for training and edu- 
oatipn. As aging is inevitable^ we can and must prepare lor it in a 
meiffiingful way. 

;:,Mr/Chairinan, mBLy I express to you and the committee, and espe- 
cially to Gongress Wampler^ my appreciation for this opportunity 
to ipgear before you. 
I will be happy to answer any question* 

Mt^ Pm^* Mr, Wood, we thank you for your ve^ able statement 
Wtfare pleased to have it and it will make a valuable contribution* Mr, 
Wanpipler, would jou like to 

Mrl Wamjpmbl I want to thank you for a veiy fine statement. What 
ro^i do you hope Virrinia community collegei will play in the train- 
ihg of Mrsons for emjpoyment in the deliveiy of service to the elderly f 

Mr. Wood* I think that we are indeed fortunate in haying an oppor- 
ttinity to utilize our communis college structure, which is a State- 
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J^^^^Em m :&& 0 are developing at ^e preset 

l^pl^feve^' vbtw tdu^fcional training programi* HopNgfulty 
P<^^^^W|^e l^i^u^ to gerontology, with we cooperation ol 
^Ee^i^educ^tioQfd institutionBj could be offered in areas throughout 

^^^^^^mmqi^ity ■ (yillftgfts in the localities whe^ people woi^ 
l^g^^m^ WB wguld:h^e that son^ l^sic couiBes in gerontology ^uld 
^^Hfle^~^iough the c^munity college ivstem.^ 
^IM^JSj^ffKiia Mr, Wood, you not© that VSreinia had reoeiyed 
^^^BlQfS[iJBi^i^y^T 1974 appropriations for tiUe W-A funds. Would 
^Qu:care to oraomsnt o^that^ 

^^^^^lj^^^^^^:m^l^wo^dd be delighted. As you may be aware, sir, 
^l^l^g^^mj^fetj^ttntt wifhin the latitude that the la^ giv^ them, took 
^||i||i^^at^y^h^^ the appropriation lait year under title IV-A 
f^^fi^'MktliSm Mm made to State aganciei on aging. Approximately 
^iUUXij&ft^tt^f^ made to about 85 coUeges and univ^iii- 

^^^^^^l^^rc^tolio^c^ progmns. 

?r^^© iff -y^ have made a number of applicationi for 

propami in gerontolo^. We have 
nc^'^)^^ at this particular point in tmie to have 

le^^'^BJ^^^mAB under tiimU But -I would certainly ho^, Mr, Wamp- 
ipE^'ttiat'if funds were made available and iince it is my under- 

7^§b|s^g'l^at a majority of States do have some institutions therein 
^'^I^^M^^t^^mvisig funds, teat Uiere would be an opportunity for the 
' aspiyidon of ihe^ typ^ of pro-ams from the Administration's point 
/dl::view. 

Mr* WAtoLTO* I would urge you to persist in your eflorti* 

Wltii regards to title IV'-A training, what role do you see for the 
paraprofessionali to play in the deliver of servicei to the elderly t 

Mr. Wood, There is certwnly a need for training of paraprofes- 
ribnals and I think there are a vei^ wide range ox possibilities for 
^eir input into service for the elderly. We are looking at some oMor- 
timitiii now for paraprofeisionals to work in the legal field, Tftiey 
may provide services that don*t necesaarily require an attorney, but 
wifl be under the su^rvision of an attoniey aiding older penons to 
malify for or fill out tiie appropriate forms for State, local, and 
Federal braefits that are availaole. 

r t^^ too, that Uiere is a desperate need to see that theee types 
of individuals receive some very basic educational instruction in geron- 
tolo^. As long as they are going to be working with the older persons, 
they need aa much training as those of us who are full-time profes- 
sionals in the field. 

Mr* W^iCT^m, Mr. Wood, the Committee on Agriculture has been 
undertakiiig a food stamp program and there are a number of reform 
Hills at the present tiine bif ore our committee. The Administration 
hli^ t^ken action, at least from their point of view, to ^ore up some 
of flii inadequacies and abuses of the system. 

As part of our hearing it is rather obvious to me, that a great effort 
has b&n^madein the field of nutritional education and obviously there 
is a ;^at deal that remains to be dons. This applies not only to the 
elderiyj but I tiiink to everyone, the poor and the working poor. 

^9 you feel that tii&m is a need for additional emphasis in ttie 
field of nutriUonal education, particularly as it applies to the elderly f 
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g« HMi<WooD. I ©irtftinly do^ Congr»man. I think our nutn^on proj- 
^^S^^te wu noted, are now doing some thingy in this ai^^a- f^^J, 
Si^febft^funding we have, we are only capaWe of ^rvmg aboirt 8,50Q 
i^^^^day in^ir^nia. However, we have approximately 6O85OUU 
tio^le m Virginia 60 and older, I think it would certainly be appro« 
'^ pa© if there were funds for those other 600,000 people to have the 
bmefits of nutrition, m well as education and tmming. 
Mr. Wampi^ Thank you, Mr. Chairman, 
Mr- Pefpeb, Mr, Waldi. 
Mr* WALffltt» I have no questions at this point, 

Mr/ftwm. I was ve^ much interested in your statament that as 
tha elderly population increaies, and I believe we now have over 22 
- toUUoft elderly, new programs a^d services must be begun, and as tup 
ther opportunities are developed for older people to participate in 
cominTOity lifc, there will be a continued need for training and 

education. . , , * i 1 i 

you have any statistics as to the projected need for gerontological 

trainme and^ucation? j ^ * 

Mr- WOOD, Mr. Chainnan, while I do not have the specihe data m 
that regard, the impression that I shall leave you with is that m mwiy 
areas fining in gerontology is dmost nonexistent While there are 
differing opinions as to the actual manpower projections, I oaji umum 
you I think that ttiere would be a need in every community college and 
sverylnstitution of higher education in all of our States for gerontO'' 

logical education. , «t j a 

Mr P^m* Thank you very much, Mr^ Wood, Are there any other 
qu^ions by membere of the committeel If not, we thank you for the 
vriuable cohtribution you have made to our hearing this morning. 

Our nerf witne^ will be Dr. Carter Osterbind, Dr. Osterbmd ji 
director of the University of Florida, Center for Gerontological btud- 
i^ and Programe, He is past chairman of the Florida Commiiiion on 
A«ng and past member of the National Planning Board for the 1971 
'V^te House Conference on Aging and chairmwi of the Flonda 

delemtion. ^ 1 - a*u 

On February 10 and 11, there was a conference on gerontolo^ at tne 
UidveriitT of Florida hosted by the center which Dr, Osterbmd heads. 
At that tme, they had a diitinguished panel of participants on this 
subiect I waa invited to attend, but unfortunately, I was unable to 
be there because of lepslative demands here. I do wish to thank him 
for the Mndness that was exhibited to me m making me one of the 
hbnorees Uiat received an awarf during that conference, I am very 

gratefuL , * , 1 ^ j 

. We are very pleased to have Dr* Osterbind here today. 

STATlimra OF CAETIE OSTEEBCTD, DIBICTOE, OlBtlE lOE 
SlEOHTOLOGIOAl STTOIES AHD lEOOEAMS, UHIVIESITT Of 
IXOBaA 

OsTMiND, Chainnan Eandall and members of the committee, 
I mi Carter Osterbind, director of the Center for Gerontological 
. Stua^ Wd Proems at the Unl verity of Florida. I join with my 
amdatei in testiWng as a representative of the Association for Ger- 
on&id^ in Higher Education. I, like them, am a member of the asso- 
ciation because the educational institution with which I am associated 
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^^^i^ed to ^tabliih a better basis for eommmnication; in to field 
'"^^^ atolo^j^with otor uni?eiiitie§ and colleges, with governnientol 
__l^^iili.4^ils of goverim with the Congr^ where so 

J'd^fteprb^limi ha ^n^is. We in to' universiti^ 

^ c^^g^^of^the Nation alio we the need for a forum through which 
^^jt^iUp£^]:eMit the: Y of our ^ucational inititutions. 

^n'"^!r^ffiebauA it has irelevmce to my t^imohy, I would like to cite briefly 
;j^so|p6^£the artivities of to interdiaciplina^ center which I direct* At 
'^^e^l^Jniversity of 'Florida we have for many years had a concern about 
l^%|^n'^^aj£d older people becaUK of the large number of older people 



^noo^kti^'td our State; Because of ^s concemi we estoblitod me 
' ^Ip^^t^^^o^tolo^ over 25 years a^ to create witiiin to uniyer- 

^a^^U't^iguisa^nal unit through which membeiB of to umyeriity 
^ i!cmf|Minity -fafm many diverie fields and profeWons might examixie 

' ^^ed^^^^wL^reseefch, and public seridoe nee^ in to field of aging; 

^ vHi^H^ or to imiverdty 



_ le involyed in many difletMit ty^s of 
_ ajSjrttA^iags.riiea^ in work with 

l^St^-and Federal governments in the development of miuiy 
^ jfc"Sf ^pfdgrons related to elderly people. Recently we have incorpo- 
^^tid'tbe/institute of gerontolo^ into a broader program of the Center 
rf op^fbntologieal Studies and Progrtoi, 

' ^ '^Ul new center has a much broader goal than the previous institute 
' of gerodtolo^. It is expanding its programs in graduate^ undergrade 
uitefahd continuing education and in r^arch/ This meuis tiiat on 
one cuipui the^Oenter for Oerontological Studiei asd Programs is 
drawing on existing resources in to fliititute of Food and A^cul- 
tuiml l^iences; the Health Center which embrace the coU^ea of 
medicine* of dentistry, of health related prof essione/ and nursing | 
ift^the college of arts and sciences; in the college of lawf in the cw- 
lege of communications and joumalism; in the college of architec- 
ture; and in the college of busing adininistration. I mention all of 
these educational areas because all of these colleges have ongoing es- 
tablished educational programs aiid research propamm in some aspect 
of girontoloipf* The object of the center has been to bring together and 
oonunit'exieting resources within the univemtyj along wim other re- 
sources that might be obtained^ to a broad divei^ifled program of ac-- 
tmty. This process continually involves an a^essment of educational 
and reaearoh needs at indicated by developing programs and activities 
lA the public and private ^tor of our State. It is within tiie conteitt 
y of the operation of this center that I have been able to discern the 
Mnds of problems one encountera in moving forward a broad inter- 
disciplinary proptim that relates to dgnificant social problems of our 
country, 

: Tho us in the educational field were dilightad when Speaker 
Albert; in February 19T6, appointed this 28-member House Select 
Committee on Aring. We f^l that the responsibilities of your com- 
mit^ as speclfira m the House rules makes it incumbent on us in the 
- iiduoatiohal field to fuU^ appri^ this committee of the educational 
; nieds and opport^ the field of a^ng, specially as viewed by 

Jlie educational institutions in our county that have joined together 
itt this A^pciation for GeTOntolo^ in Higher Education to f urtiier de- 
vilop and pMsent our views. To administer an educational program 
j ilfthti field of gerontolp^, as in any fleld that is interdiBcipIinaiy in 
haturei an educational institution must efficiently deal with many van- 
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"eii^pfc IB to prcm^d ^6 educitional iaryices wd utUiza its r^urces 
^"^l^ly vBecQiiss the^ matters ar@ so aloiely Imked to the programi 
lljelftmde^^^ ihe CpngrsM, I msh to comment on them briefly, 
"^Tiu^hu^GJ^^ survtyed and in varioui wayi gathered 

ll^nnatioii libout educatioM^ in all typei of ^ucational 

^mstttuti<H|^< jlirbtighou^ cowtiy. ^^Ule our major pu^Ois has 
^^J^^tq BSB^ihe icope and varisj^ of pro-ams and to uncover imo- 
^Ip^^i^e^^ipbro^^ ..nd;7olts of dinerent types of educational inititu^ 
^^^^^^"^/^^ms^ thi^ prog^ms in differtnt communities 



^^im^^^iieB ^iOcmdm and patterned diffeirat^ becauia of difler- 
^^^m^Bw^^^fi^in^fyjiti/Qm^ and the educational need^ and the 

?^^fpSgi^^Kitt thaie mmm* "WTiile there are mway different 

Pp^^VX^g^c^^^s^i^AB^iaeDt tibat muc^ has b^n accompli§hed| and is in 
|^t^^^!<^!esiv^^ imder title IT-A of the Older 

^fiff^^ii^r^S^^L^ j^rson^y examined mmy prograins aJid dis- 

l^^d^^L^^emVwitii tduq^^^ in a&ost every type of educational insti^ 
^ fi^^ ^j^on ^lay^ jmlvroitij^j 4-year and community coUege^-also in 
|in&iiy:^l^f^^onfi areas wd dlscipImeS| and in types of progtmms 
rac&^li^ 0^ edueation, vocational ^ucation^ adult education, 

; avtn^ in cases where educational institutions 

r:; hkva b^en uiVolved* 

In curing out these various educational mi^ions^ educational in- 
ititutions have had to carefully examine the alternative uses of edu- 
^/^lcm|il.resourceSt They Ip^ at the qualifications and quality of their 
t$ic^ikg and resear^ steff and of their graduate and undergraduate 
V itud^i^ Bind at traimu^ needs as evidenced by evolving social pro- 
f graop^wd tiT to assess me priorities that should be esta^died hj tlie 
v iimyewity or'^ the college in terms of ^e interrelationihijp of human 
^ and phrsioal reswrces, of the educational ti^inin^ of their staffs and 
r theCfStudeiite available for training. This is a contmuing proce^ in a 
; world of cbntin and ^nanuc change. I will illustrate this by 
' ; posmi^ting on the Mnds ot things that we undertake in a center like 
tixe ohe Mma which I am a^o^aied- j---=^.....^, 
v!?ptiicmy focus on educational needs in gerontolo^, I seek to leain, 
. in^^^ with leadei^ throughout the State, the kinds of needs 

thiat^^^ see that can be met through educational and rssearch pro- 
v grams* For example, we discover tiiat in the dasipn and planning of 
all ifjm of residential facilities for older people tiiere is a need for 
^ arohitiats who are saiisitive to not only importaiice of the artistic and 
strfietural features of buildii^, but who make use of the body of 
ISfibwiedge that has b^n developed by sociolo^sts^ psychologists, and 
^ : (Seonom Architecte must be sensitive to the environmental needs of 
^ ^ rider /people and the tiiingi ttiat bear upon the need of tiie elderly to 
^^livei in a safe and appropriate environment throu^out their life span. 
I V :fli programs like tnis are to be carried out| they must have a steady 
'Source of The progmmSj the qualities of the programs muA 

be^i^i^ed^^ m appropriiite pe^ group tiiat can make an as^ssment 
-H iofithf if; quality a review the im^rtance of the continuance and need 
& >fofcTttese. progra is ve^ wasteful, as any of us can see, to in- 
fU- Tflro-a yctog profession or prDfessor in a college of archit^ture, in 
ratehsiye^^ft^ travel and research; and to develop programs that 
• mn contribute greatly to the improvement and design of ill types of 
> living dfeidlities for older people; and then to abandon such propams 
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. btoomts nt^ssaiy for tiiBm well-trained people^ and the re* 
IS$|jpf|i^^L1^fy^^^^ to be abandoned so 

^ Mfjp^j^^ust. turn to other thin^. It is not only wasteful of tiieir 
^ ^^^tButvit results in our losing some valuabk resource that our 
l^etyso^greatlj needs. 
Sf^^^^^^^^^i^J"^' so many health care needs that result from the veiy 
of the care that must be given to some of the health con^ 
^^Ji^ait|<|Bs :;that;h^ their greatest incidence among the elderly popula- 
^^^tdOT^dSi$^ m to b^r on tiieaa problems the health care re- 

^^^IgE^^^p^^j^ medical profe^^ of the nureii^ pmfession and of the 
^^^ftfd^^^elal^d prolesiio^ ThiB requires that we loc^ not mily at ttie 
distraining involved in ^eie prop'ams but that we 

^^^Joqk^iEit. various of health care arruigemmte and programs tiiat 
g^^^^j uridei^inV arid related to how th^ prof^ionals work, 
i^^^'!i£:Jtriajkec^^iiry to link these thin^ togetiier, to keep our lines of com- 
^^^^XimuAi(^^ and see how some of the health care needs of older 

§^M|^pl^:paA ,b!B met through the way in which we train our medical stu- 
IfJI^lla^aitB,; and our professionals in the h^th related profei- 

^^4^ rionSj and in how we brin^ them together in health care arrangements 
i r m care facilities and nuning homes. We are interested 

alio ;in how we can au^ent tiie reaoums of our medical doctors 
M > .UiroUgh par^ and physlcian^s assistant. We have a veiy im- 

^ underway in the health center of the Univer- 

^ ' aS^3*f 'Florida to provide health aervices to people living in ruiml 
areai« This is a significant program because so many older people in 
need of healQi care live in rurarareas. It is within the context of serv- 
ice delivery programs of ^is type that we must train our young pro- 
fepionals. It is obvious that prom^ms such as this cannot be started 
and stopped because Uie lives of the people who are being cared for are 
involvedf the training of our professionals is involved, the commitment 
of resources of our educational institutions is involved and the demon^ 
; . stratipn of valuable approaches^ innovative approaches, to diffloult 
: problems is involved* In a diversified univereity, we see so many op- 
portunities to draw on raiding intellectual resources and professional 
training by merely redirecting them into areas that we consider to bNe 
priorit3r areas. I tnink that what I have said indicates the importance 
©f continuity in tiie funding of programs tiiat can meet the test of 
profe^ional and peer evaluation. 
Cutbacks in educational bud^ts as a result of the recent economic 
- and other conditions that have confronted educational institutions 
have created severe administrative problems for those of us who are 
seddng to meet educational needs in the field of aging* I wish to stre^ 
that we in the a^ociation appreciate the past actions which the House 
has taken to extend the time period for pro-ams under the Older , 
Americans Act, such as the action taken in April of last year when 
the House overwhelmingly voted to extend the Older Americans Ac^ 
through flscal year 1979, 

1m recrat years, more and more S^year, 4-year and graduate educa- 
tional pro-ams are Peking ways to provide ^ucational and training 
pcpgrams in ^rontolo^ as they become aware of the signiflcance or 
apng and its increasing impact on our society and the lives of millions 
. : of people in the yeare ahead. We feel that there has been a continuing 
- reluctance on the part of the Federal Govenmient to respond with the 
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6i§mtial reiources to assure completely trained personnel to meet such 
|5 ietdi'd^pite the increasing numberi of older perions and the services 
II : w^A' are required to meet their complex social^ environmental, psy- 
chblogieaL health, and economic needs, 
Univemties and cx?ll^es are attempting to reipond to such needs 
^ through the devdopment of educational progmms at all levels. 
Faculty and studente have been most responsive and are actively seek- 
mg carwri in the field of aging. Our institutions have had exceptional 
Mperimce not only in recruiting qualified students, but equally so in 
- ■ seeing them movinf into responsible jobs and careers aiid working with 
our aging population. As an administrator of a program in a large 
university, I can a^ure you that our progress would be greatly ac- 
celerated, and this is true generally throughout the oDuntry, if there 
were a larger commitment of financial resources to this effort, 

Mr, P^raR, Thank you very much lor the excellent statement. Your 
background md knowled^ have enabled you to make a very valuable 
contribution to your field, and I know you will continue to make very 
valuable contributions toward the solution of the problems of the 



By the way, we also have present today Hon, Fred B, Eooney of 
Pennsylvania^ Spark Mataunaga of Hawaii, and Charles E. Grassley 
of Iowa. 

I have just a question or two to ask Dr. Osterbind before I go to 
another meeting. Doctor, how many people do you have currently in 
your center! 

Mr. Osterbind. On our faculty throughout the university we have 
approximately T8 professional faculty poople, 

Mr. P^FER* Would you tell us what your experience has been with 
respect to the adequacy of the funding of your center? Are you getting 
Federal fundi and if so, how muchi Do you think centers of your 
kind in the country are being adec^uately funded at the present time? 

Mr. OsraRBiND. No, I do not believe tliat they are being adequately 
funded for the simple reason that we have many applications for stu» 
dents that we cannot honor because we do not have adequate stipends 
to support the graduates and undergraduates. We do not have ade- 
quate ninds to support ttiem in colleges, 

I think one of the biggest problems that we confront in trying to 
operate programs is the lack of adequate leadtime to plan our pro- 
grams* This is very difficult. Just as in any type of activity, we need 
to plan ahead and seek out quality staff people and profeisionals to 
work in our programs. We need to attract quality students and if we 
do not have sufficient leadtime, these people are attracted elsewhere. 

We are working within our own univeraity, I know it in true in 
Koridaj to develop a stable base with which we can initiate programs, 

Mr. PEpraa If you had adequate fiinds would you be able to have 
a larger enrollment of the elderly in your program and second, if you 
had more elderly trainees, people who ha%^e gotten the benefits of your 
programs, would there be jobs for them when they got out of the 

program! . . » « 4- r 

Mr. OsraraiiKD. I think the answer to those is in the athrmative, i 
know that we have many applications coming from students, not only 
in our State but around the country, desiring training and we are 
not able to encourage but a certain number of them. 



SSJillll^- tolling with aiinilaF adminlitmtora of programs around the 



gll^^fe^^cthey have the same experience, and many^of them with itu- 
iill-^^^^^^^^ ^^P^^^ and training programi find that cutbacks in 
'^^B^^eU create asTere problems for itudenta in the process, 
^^il ^* iPEfira. Do you shai^ my feeling that one of the peatest Io^bb 
Pi^^ economic productivity that we have in this country is the failure 
;S^:tp offer full employinent and productive employment for our elderly 

|^;tpeoplel " • • ^ 

y>.-/ Sir^ Osw^Kp. Yti, sir; I concur with that. In Florida we want 
1^ to do, away wiA mwdato^ retirement and we want to open up all 
* ^pea of employment opportunities to draw on the tremendous re» 
sdurcm ttat we liave. 
Mr. Ptora, Do you share my view that there ought not to be any 
■ arbitrary age period at which a person is forced out of useful employ* 
ment wh^ ttat person is qualified to do the job f 
Ifr, Ommmv^ Yes^ I concur in that view, I have just been arguing 
i vtibat before our State le^slature. 

, Mr. PtofEB. In ofter words, instead of having the calendar as the 
oriterion of wipaclty whiohj I think it is well establishedj is not a 
ta'TOicriteriofij ^ople ought to be qualified m long as the individual 
^ naeets-qu^ifloations of ability, not age. Men ana women should be 
I ■\ permitted to continue in useful empfoyment regardless of age, 

Mr* Oar&siiKDt Yes, and it would add tremendously to the resources 
of our State and I think throughout the Nation* 

Mr, ftOTiR, How many elderly people would you estimate there 
are in the oountiy today who are capable of useful and productive 
employment who are not engaged in such employment because there 
are either rules of retirement or work is just not available to them? 

Mr. OsT^BiKD* I think that is difficult to answer. We know that 
th^re are some people who wish to retire early but I think that the 
critical matter is that all people who want to work should have this 
opportunity and 1 think we see in training with any group of older 
people that they all want to lead useful and productive lives in some 
way in their own conception of thii as long as they live, I think this is 
what we need to focus on. 

ftfiCT. Do you think that if we gave an opportunity to the 
ilderly people of the country to obtain better trainingj letter qualifl- 
cationij to revive the learning pr^ess, that they woulcrtake advantage 
of it? 

Mr. OsTERBtKD* Yei; I do, 

Mr. Rbctir, We want to thank you again for your kindness, I will 
ask my distin^irfied colleague^ Mr, Matsunaga of Hawaii if he would 
take the chair and he and Mr, Walsh may ask further questions. 
Thank you, 1 will see you later. 

Incidentally^ ymt for the record, I am 76-yeari old and I would 
punch anybody ir' the nose who said I wasn't able to do anything, 
)[AppIausi], 

; Mr, Mai^ukaoa [presiding], I am not quite T5^ but I wouldn^t dare 
say tiiat Claude Pepper wasn't able to do anything, Mr, Walsh, do 
you have any qiieationsi 

Mr, Walbh* I am delighted to be here this moming. The social 
work field happens to be my profession^ too, T take this special oppor- 
tunity to welcome you from the field of sociology and social work and 
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Jj^m d^gbted to ha^e the opportunity of hiaring of the cumeulums 
-tibat aE!B bei^ diTiloped m this field* 

I went through the sehool of social work quite a few years ago and 
we didn't have ^e emphasis in gerontology that we have today and 
Xdm delighted to see &e emphaaii on it. 
Do you nave a retirement policy at the University of Florida I 
Mr* OsrmmiKii. Yes; we nave a compulso^ retirement program 
that affords people the opportunity to work until the age of TO* It is 
optional after age 65. We are trying to do something fliat #e- think 
is useful in terns of protecting the relationship between^' a retired 
professor in toe university by making them a continuing part of the 
umversity community in a variety of ways. We haven^t completely ac- 
aomplli^ed this^ but we want to establiih a condition under which |hey 
f ^1 toat they are a part of us and they come back and participate in 
our seminars and work with us and our students and coun^lo^|i Jn 
other ways. We haven^t fully accomplished this, but we are working 
oh it 

Mr, Walsh. I ^rtainly applaud your efforts in attempting to do 
a^.my with any type of mandatoiy retirement. It seems to me that 
when a per^n approachis 60, or Od^ or 70j that they really have some- 
thing to offer because of their experience, knowledge j training, and 
background. To make them mandatorily retire from the job is I think 
the worst thing in the world that can happen. 

I have ieen it happen in so many places where people who are 
forced but of the job market and suffer a tremendous loss. So I would 
certainly ur^ all of tim people here in the hearing today to concen- 
trate on changing some of the laws and chanpng some of the proce- 
dure that require mandatory retirement. 

I tiiink you can do it in the university* We can attempt to change 
some lawS| but w^e are going to have to have a lot of help. I think if 
we want to make it optioniu, fine. But we have to do away with any 
type of mandatory retirement in this country, 

Mr. OsTERBiND. Under special arrangement, I have one staff member 
who is 7T and anotheriv^ho is 86 making a contribution to our research 
staff. 

Mr. Walsh. I hope they continue to do that, because this is the 
type of contribution we need. 

I was interested in your comments about architecture because I also 
servo on the Public Building and Grounds Subcommittee of the Pub- 
lic Works Committee and I think within the last few years we made 
quite iubstantial changeg in removing some of the architectural bar» 
riers for the handicapped and for the aged. But T wonder what is 
happening in the schocfls of architecture around the countiy. Do you 
have a School of Architecture f ^ 

Mr, OsTOTBiKD. Yes I we do. I think that there is a great need and 
the progreia that ie being made is probablv variable. I am not familiar 
with it throughout the country. In our college, we are developing pro- 
grams that mvolve tfie studenti in a solid exposure to literature that 
18 relevant to the design and location of houring of all types for older 
pe<^le that has been developed by biologists and by psycholopita 
ana otheri. 

^ere are seminare and academic programs^ and through the 
specialisation of faculty members in that college, we are bringing 



^^ '^ II^Mfeftlungs^^ to W© believe that we are making subitantial 

..-.^Ml?^ Waiot* I th^ that we can contmue to make subitantial prog- 
p^*ite in thii field. In my State| ^ieh is New York^ we have attempted 
havB g^e vei^ s^^ for the instruction of housing. 

:jl5Hav© b6sn inTolved in the construction of housing and I think we 
have made some chants in this field* I would hope that the schools 
of gei^ntdloOT w to push this type of prop^am. I tiiink 

it is eztremdy important* There nave many changes that have 
beeii bipughfr al^ iust because people have ^ven some a^ntion to 
tbe^e probleips tad the^ have avoided ierioui injury because they have 
Vbif^^rtble^^^ 



T do ^ant to ^t into one other question about funding of part C, 
the inultidisciplmaiy centem You indicated that you need $8 million 
; - for your . c<|^ everybody from eveiy center around the 

^- country will probably b© talking about the same amount of money for 
¥- :thtir center.^ $8 million toj^ 

" OriTOimD. No| tiiis is ^ million in the appropriations bilL 

^}S^iWMnt, li this national ; not just for the University of Florida f 
'/i^^O&j^^^tst^, No, 

Mr. tyALSH. 1 am being ve^ parochial becaui© they have a center 
at Syme^ University, My daughter is doing graduate work at the 
cmter to I want to see them Mt their fair share, 

Jttit onei other qu^tion, Mr, Chaiiman, Yesterday we had some 
teatimony from the Center for Studies of the Mental Health of the 
Aging at the National Institute of Mental Health and the National 
Institute of A^ng* You are funded under a different promra* 1 
Ifeume tiiat if you mt into part there would be a relation^ip be= 
tween tiie various disciplines then, such as mental health. Is this 
what we are talking about by multidisciplinary f 

Mr* O^mmim, Yes. Our effort is to relate to all types of research 
aotivities and other types of activities and services within the uni- 
versity* For eMmple, we have a propam which is now bein^ carried 
out hj the medical school working with a nursing home in Auen Park 
which flUi one of the reildential needs for older people. This involves 
bringing together in a health-delivery system and a health-care pro- 
gram, peopre from all types of backgrounds and training in social 
work, in rehabilitation, and in long^erm nursing care. 

These programs have to be administered, tiiey liave to be analyzed in 
tenns of their cost effectivene^ and in terms of their social beneflt. We 
V g^fl^J pr^rams supported in part maybe by one fund source and 
part from another, because people are working toother for a com- 
mon objectivsi 

1^, Walsh. Thank you very much. I have no further questions. 

Mr* ^WNAOA* Thank you^ Mr, Wdsh. I am certainly glad to 
see so many present here* I apologize for being late, but ai you can see, 
membei^ felong to so many other committees and the committees all 
meet Just about the same time. 

I tolieve it was brought to our attention earlier that the chairman 
himself vis holding hearings in Alabama. Of course, these hearing were 
timed with your conference here in Washington. 

I have always maintained that the greatness of a nation can be 
. moaaured accurately by the degree to which it cares for ite elderly 
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ti^wtt^ Jf you tr^ce tlie hiitDry of our civilization, of nations which 
|P^%>me md gon©, you will find that every time a civilization ne- 
fffl^i^itidderiy citizenB5itf^^^ • u i. u * 

T^Ii^ impor^t in ihii bicentennial year of r Nation s birth that 
!we fiilDi'tiSs to mind and to heart and care for ' lerly. One of our 
broblei^ of coui^, has boen that w© have haa ^d peraonnel to 

d^-WiOi^e problems of our elderly. It is for i .4.4on that we are 
ilidei^ihappy to have you who are the esperta in tliis area to guide ui 
mowilegi^^Te program, ii , tt - 

Ovii nert witne^ is Dn C, Brice Eatehford^ president of the Univer- 
m^^t Mimmti^ membsr of the Governmental Relations Committee 
of the'Nattohal University Extension Association and also a member 
of the eztcutive committw for the Council of Estenaon of the Na- 
tional Association of Stat© Univemities and Land Grant Colleges, 

mATWmT or O. BMCE EATOHrOED, f EBSIDMT, 
UmVUlilTY or MISSOTOI 

Mr. EATCCToro. Thank you ve^ muchi Mr, Ohainnan, I am an 
eeonomiit^ not a social worker* Also, I iuppose I am speaking from an 
adminiitrative point of view becaur^ I have now been with the uni- 
vermty over 6 yeai^ and I am probab^ addressing that aspect of it, 
A^,l had a note from Bill Eandall who is my Congre^man, indicat- 
ing he could not be here, but I will be in touch with him and get the 
materiid to him. 

I am not going to speak from my prepared statement* I would like 
to make a summary of it , m i u • 

Matiukaoa. Without objection, your full statement will be in- 
cluded in the record following your oral testimony; 

Mr. ILkTOHTORD, Thwik you, Mi^uri has more than a usual 
ter^t in this problem because 12 percent of our population is over 66, 
^n^i li three quarters of a ndllion people. Furthermore^ in 21 of our 
ll4 counties^ over 20 percent of the population is over 66, So it is a 
problem tiiat is with us and that we must addr^. 

The Unlv^ty of Mi^uri is the State land grant university in the 
Stated being fortunate in having only one State university which also 
includea Uie land grant philosophy. This last year, we had over 585OOO 
students on campus. 

In addition to the four major campuses, as part of our system we 
Have r^arch facilities threughout the State, The extension office 
wMiA represents not only the Univemty of Missouri but Lmcoln 
tTniverslty covers 180 land want institutions in every county. No city 
is mors tha^ 10 miles away rrom tiie physical facilities of the Univer- 
rity of Missouri, • j 

.Furthermore, at an adjunct, we have 260,000 people who received 
faaalth eare treatment in our medical school. We have an exceptionally 
flni reiationship with Lincoln UniveiBity that was an 1890 land grant 
inititution. We croperate in teaching progmms, research, and exten- 
sion. Aj I say I our extension centers around the State have been in the 
tront representing the Univei'sity of Mi^ouri and Lincoln Univemty. 

The univemty, while often pioneering, basically reflects social 
valuei and priorities. Until quite recently, the two overriding prioritiei 
of aU universities were young peoplo and the advancement of tech- 
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nolo^. I bsUeve it is teohnology which hai created some of the major 

We ^av© always had relatively old people, but gomg back 1,000 
Teurg MCK a pe^n 40 yeare old was a Benior citizen. Because of de- 
vdotments in the health care field, now it is over 70, So our emphagis 

ta^mology has helped oreate this problem, j j • 

Qmte recently within our university, 10 years ago, we started facing 
up to the probfem of senior citizens. It is relatively new m our judg^- 
mmt We nave a cadre of profeislonals in our faculty who are indeed 
worWng Witt this problem. They work together quite well. I have 
been mi^rised at how many there are and the various backgroundii 
til© TO^eers and the medical, the profesaors of medicine, the social 
scientists. They are all interestedj involved and are working on prob- 
leme of older people. x iu i 

In my written testimony I MVe some specifio accomplishments tnat 
we have made at the University of Missouri. The Mid-West Council 
for Soctai Hemreh in Aging is administrative based at our urn- 
veriity. We have established excellent relationships with all of the 
otter public Institutions in the State. We do cooperate with each other 
really quit© well. W© have a good relationship with the State Office of 
Aging and the area agencies on a^ng, 

l^e have set up within the university a means of planning and co- 
ordinating all university activities within the agin^ area. Currently, 
w© have a research thrust related to the senior citizens dealing witt 
housing and retirement patterns of elderly people. 

We have training programs. We have programs that lead to de«ees 
on our campuges; and we have continuing education programs. When 
w© started those, we did what we thought our role ought to be. Our 
role is teaching degree programs, research and continuing education 
and not delivery of services. Now I would say the quid pro quo there 
is that noneducational agencies ought to let the educational agencies 
do this. I would not encourage the University of Missouri to get into 
tt© actual delivery of the service. So I think the functions ought to 
asaimed where they really l^long, ^ 

We have learned a lot, I think we are doing many thinp right. We 
are stimulating wide interest within the uni verity and outside the 
univeriity. 

What about the future! At this point, I will read an addendum^ to 
my testimony. We are ready to move ahead, but I think one thing 
that we need to really move ahead is a stable continuing source of 
funding. 

In titles ly-^A, IV-B, and lY-^C you have the vehicle for doing 
this. Let me mention three thin^, three parallels— and you taow 
a^ut all of them. T do not feel the Federal Government should fund 
all of the efforts in the field of aging. I think funding should be 
^ared. 

I^t me just talk about three places where this has happened. The 
land grant university was created in 1862 by an Act of Congress, the 
Morrill Act. There has been continuing funding, but in addition to 
the Federal funds which are now a very small percent, we have Stat© 
funding, student fees, gifts and various other sources of funds* Now 
the Federal funding is considerably less than 50 percent. 
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Bttt tte Ftderal funding proyidei continuity. If jou go back 
; ud tmd ihB histo^ on es^rimental re^arch^ the states m the earlier 
ywa would haT© done away with the Agricultural Experiment Sta- 
tion lud that Fedei^l funding not b^n there and required matching. 

o&er point I would make is that if there can hB itable Federal 
. fmding, I would sugg^t a matching provision of some sort. The im^ 
port^t point I am making is continuity. What we have done up to 
now has been u^fid, but I would consider it esperimental and if tbis 
n^ion ^tabllibes a policy to have a continuing program, then I think 
the^ sho^d a cohtinuing source of funding, I realize that this will 
inYolve some new f oroiulas where we talk about new development and 
oAer Federal programs. 

I would also say that those parte of the act which are properly 
university hmctions should be so indicated, I would simply say in 
coneludon tiiat our uni veraity is ready to go, 

[Tie prepared statement follows Q 
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Prepared Statement of C. Brice Ratchford 



I Sra pleaied to havs tMi opportwiity to partlcip3.te in theit hearingi. 
It ll ^10 gratifytog W jmow that thi§ nation's oldsr Americans and thgse of us 
wto iei¥i til© ©Idirlyj now Mvs a Select Canmttce in thij lluuje gf Repfesentatiygs 
ta vhi^ w& cm% address our cos^nti nnd Qoncerni, I eoiTF^gnd th^ Houie for its 
Tididsa aid foieii^t in feco^liing the need to direct nttention to the gome 
21 sdiUsn of oi^ citii^li vrho art 6S years itnd Qlder. 

I also im^^^ad timt this Co^uttee has just eo^iplited iti first year of 
t^^e tnd yow trade record indieates that you have actively punuid your rviision 
of obtaiwng faQti conceinijig the statttf of the older American, It is thii typs 
of dedicated ccmgrsssicsial leadarihlp and ii^port which those of us at the state 
md local level need if we are going to make a differonce in the livei of ^s 
nation^ s elderly. * 

Faoilty fflejibers of the Ifriiversity of Misspurl have become acutely aware 
q£ tiie nt^sTS of HLssouri citizens who are 65 years and older, where they live, 
and tfie problams which are attendant to th^ process of groi/lng old in today's 
society- 

As the Conmttee taows, the state of hftiiouri ranks sixth amoai the states 
in the percentage of cititens who are 6S years of age and older. lV.'elve porcont 
of our state's population j or approxiTnately three-quarters of a million peaplej 
coaprise our older ^y.ssour^m population. In many of our rural areas the per- 
centage of older persons is even nsre dramatic. For exanrplej in 21 of our 114 
coUities over 101 of the population is 65 years of age std older. As fami have 
consolidated as the ysmg have moved to the cities tlie older folks have 
remained on the fams and in the small to^ms. Oldsr pBOple are also hpayily 
concentrated in the older sections of our cities. In recent years retired puople 
have been moving in large niarhers into the Missouri OiarkS- They are migrating 
from U\m city of Qucago as well as the states of Iowa and Nubraska. In httssourl 
we have many senior c iti sens and they represent a wide range of socio-economic 
dmracterls tici * 




CXuf inVBStlgatlsii of tha problums facing the older ^^issourlan confim tiit 
£induigi of tiiis COTanittee - ttie transportatian erliis] limited medical caro; 
siBsll ftjeed in«B9is which are being jqueezed by inflatiqni and isqlatioa and 
Icmeliness pnhlmm, Wt have mlso fOLnd thac there is a shortage of traijied 
periOWlsi amiable to staff state and locally initiated iisrvice programs for 
thtt alderly. 

ftir inquirius have al^o reveaiod that QUr iffiivyrsity sendeei, in the miAi 
reflect society's values and prioritiei which have placed errphasis upon 
tedsislogical innovatiOT and the youth in a yot^g adult culture. Our rGsearch, 
textbooks, teadung itrategies, and CQntinuing education setvicei have wder- 
stand^ly focused Xipm. these priorities. The direct payoff to ^'--^■-r citizens 
has been marginal at best. We live in a Boclety which places priinaty ei^hasis 
on chiidrenj youth, and yomg adults, ^Shile retaining □ducational and develop- 
Eiental oppoftinities for yomg people , we need to expand thii e ducat ion al= 
dovelopmen tal opporttnities for porsoas in later adulthood and in old age^ 

L^t ine explain that the UuvGrsity of Missouri was foimded in 1859 as the 
first state university west of the Mississippi River. After Congress, with 
great wisdom and foreiight, paist-d tlin Worrill Act of 1862, the iMiversity 
bec&ns a l^d- grant miversity with extensive respgnsibilitiei in the fields 
of agriculture, horpe ecsnamics, and youth. The Fiatch Act of 1S87 set in motion 
our extensive agri&jirural experiment station tesearch efforts. Today the 
University of Jtissouri syitem Includes four eajT^uses^ which are located at 
Coluir^ia, Kaisas City, Rallu, ofid St._ Louis ajid a statewide extent Ion ^liveiy 
system which reaches into eve^ coimty of the state. The current full-tiine 
eqijdvalent studinc enrollmfnc totals 4 J, 100. 

In 1890 the Congireis passed the second ^brrill Act whidi granted land-grant 
status to Lincoln iMiversityj and this institutian has concentrated its efforts 
m serv^g black Missourlans, Lincoln Unlvertity is located in Jefferson City 
and ^rrently has an enrollnsnt of approsdjnately 2,500 ftill-tijne equivalent stu^nts» 

&\ 1973 Lincoln tMiversity and the University of Missouri imfied their 
extmsi^ sid continuing educatiori efforts and all of our off-caflpus extension 
centers now serve as the centr^i^ed outreadi arni for Lincoln Lhiversity and the 
four caj^iSis of the Ihlversity of Missouri. Tlie Smith- I^ver Act provides us 
with the mandate and appropriations to csitinuy this valuable extension missiun 
in the areas of agrieulture, horre econQmicSi corrmmity resource develop^nti 
aid youth development. 
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With^ thy last years the adnUnistTOtien of the iMiversity has become 
caieemed about aging. As we have condueted Inventoriei of prqgTami in aging 
QtL our CiApusei and have foimd that Lhere is a contingent of faculty mt^eri vAo 
are dQing rtseardl and teadiing in gorontolo^j the fact that the Ihivenity of 
l^tissouri has faculty mnb^rs involved in aging- re la ted puriulti can be attributed^ 
in part, to prograii^ which Congresi has iUppQrted at other Laiiveriitiei for a 
number of years. For exan^lej on the Coliiirhia caii^us Professor Donald Cowgill'i 
initial interest in aging derived from a iiminer institute in gerontology which 
was conductod by the IMiveriity of MiGhigan vdth federal support some years ago. 
Professor Warren Peterion on the KansaJ City coiipus received his graduate training 
in onft of the early federally stqiported gefontological prog rami at the 
Uaivtrsity of Qucago, Joining the faculty at tensas City ne^t year is a 
young wonykn ^o has been trained with NlH SL^jport in the gerontological center 
at Duke IhiveriiQ^, 

Following active participation in the 19D1 Wiitu House Gonference on Aging, 
iom^ of our faculty meirbers joined with others in the midivest to forni tJie 
Mi^esC touncll for Social Research on AgLng, Tlie Council , now adminiitratively 
based at our Ihiversityj eonduats a pre ^ doc Coral and ppst^ doctoral training 
prograia which has been ii^ported by NIH for a nuzri^r of years. This has been 
a highly successful program whlchi at relatively costj has trained a wide 
range of gersntologists in midwesfeni mlverslties ^ including several who are 
active in restarch and teaching on our eaj!puses_- The point I am making is that 
federal in^sonents in gerontological trainijig are effective and are yieldLig 
results. We sense that there is, as Indued there should bo, an expanding nett^ork 
of effort in aging in colleges and iffiiversLtie^ across the couitry. Hie Iftuversity 
of ^h.ssou^i is coitsnitted to carr>'ing out its proper re.^ponsibllities* In doing 
this, it is conwfiitted to inter-can^us cgopefntion witJun the system and to full 
cooperation with gerontological prog rains in other colleges and iffiiveTsitles, 

Our nstensinn ssrvicuj notably since tiie passage of the Older /W^ricans Act 
of 196S, has work-d with officials of the Misiouri Office of AgLng and the 
Kegion VII Office of the Atlmlnistration on Aging in organizing and supporting 
locally initiiiLud actLOii projects, VHien the Area A<iency on Agin^^ (AAA) network 
was authorized, our off-cair^Uii staff worked closely with the Missouri Office of 
Aging in eitablishing aren agencies, \h have also formed special nging-related 
3nterdisciplinar>' extension oCf-cajTpus staff siqipoft cortriittee^ in each of our 
20 ©^tension program plannLng iiruts. Extension speciaUsts in hopsi economics, 
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COnammity ^vel^iagnti luid qoiitlriuing cdueatlon coirprLse tlte ifeiRljership of theie 
COmmitfeeai. Thsit dmiTperson servos as Uiu concact psint with Uic local A^\\, 

tiieir mssiat ii to provide educational support and serve as the local 
COTnecttag point vdth tht Ihiveriicy of Missouri and Lincoln University. 

In tor^, 1975 I authorized tlie creatLon of tlie Oldor Missourlan Prograinj 
(0^^) wKich is a statewide orgrinizaEiQnal structure for stirRulatlnn fuid coor- 
dinating all of our aging-Telatod rostmrchj on-cajTinis instfuccleiij and extension 
services. It Is an effort to put it all together. It is coordinated throu^ 
the office of the Ihiversi^ of Misiouri Vice-Pros idea t for feteniion, 1 m 
attadiing to this testifi^y an iibstract doscription of the CXP. 

In additioEi to these er^Taniiational mtters, our faculty !iave received a 
ntffnber of grants from thm ^assouri Office of Agings Federal Offiqe of the 
Adflynistratim m AgLngj the National Institute of M)ntal Henlthj the National 
Institute of Agings and the Social SQcurity AdmLnistratioa. Supplefr-ented by 
Uftiversity fimdSj those grants have rLllowed to accylerate our work in the 
field, h'm atQf of course, hl£hly indsbtod to those statu and fedaral agencies 
who have been generous in tlie investment of their funds, rmd who h^ve helped us 
\d.th our work. 

Qi the Tcsoarch front we have major invesEinations foGUslnn upon the 
(1) housing and retirement problems and settletnent pattt'itis of the elderly j 
(3) social, psychological and cultural probU'ins of tlie aged in niral settings, 
(3) physiological processes oC aging us inanifust in the gro*.nh pattemi of s\^ine, 
and (4) nutritional probleri.^ of the older Misticuirinri, 

Our canpus-bassd instruction mission has been enhanced throu^ a small 
Titlu IV- A training grant: to tha CQlicrhia ciunpus whldi has led to the creation 
of a caji^us-wide Center for Aging Studies. 1^^en ty-t)uee graduate students from 
thirteen different acadofiiic departeents are being trained to serve the elderly. 
Faculty developr^nt md nrnf course development are also a part of die Center's 
agenda, 

In the iKtension area, we are conducting statewide training prqgr^^ for 
(1) board men^e^ and advisoty wnsnittei nsmbera on the AMs and the Governor*! 
Advisory Council m\ Aging, and (Z) service provider agenQ^ persmnel who desire 
to 'mrk together in developing integrattd huran service delivery systeita for th© 
elderly at tiie local level, Yio are also e^eriii^nting with the use of an 
iiKtmsicn ^eriid.ist in gersitology whose work pattenu closely parallel these 
of speciaUsts in the wllege of agriculture/extension inodel which has successftilly 
served agricid.ture for the past SO years. Ihis specialist has the responsibility 
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for tranimitting m\4 kncwiedga ffom our acadomiq deparGtents to extension off-eaiT^ui 
stsiig whs in ttan ihare it idth the uldarly and profsisionals uhg se™ the 
elderly. We rely heaytly ipon the traki" the -trainer modal, 

I m placed with our prop^si to datu. I feel that w& h:iv# created an 
Jnter^eaj^Us orgsiisationsl tradal whidi is conBiitent with our land-HraitC ndislon. 
It alio has the potential for lonB^vity and pyrnuininee. Wy have ruiidd heavily 
upofi our experiences in ether fiulck. Wa are fashienijig a nsdal which will 
Stijm^at^ and coordinate aging-related research, ijiitructiga , and contiiiuing 
eduoition on our four cajipuies, Lincoln Lfriiversityi ajid the itatewide extoniion 
service. 

We have carefully limited our role to eduEation and we have not ventured 
into the bi^ineis of providinf dlTect sorvicei. TTiis has also facilitated the 
establishment of good wsrkini* rulationship^ and a high level of cospe ration and 
COordinatiQn ^/ith the hU^sssuLri Office of Aging aiid the other public and privaCe 
aging-related service provideri throughout the state* 

We have done things right up to this point. However, ny mjor concem now 
rests \dth the problems of consistent furidLng in order to mintain our iRomanti^n. 
The Veiy helpftil categoricia grant support from the state and national offices 
of the AdministratiQn on Aging, National Institute of Sfcntal Health, National 
^ititute of Aging, and the Social Security Administratim have gotten us started 
imd have helped us nioimt so/ne useful prs^rains* UnforfuiatQly, categorical g^rants 
do not offer the degret of itablllty and security whidi is necesynr/ for eoiipre- 
hensive l^g-rang^ proirraniilins, Althouf^h havu' a laiui-nrnnt isuwrsity ap,ing- 
related delivery nsdel, we do not have the stable source of fedt^ rally appropriated 
fonmla fmda which have mdergiided the success model In agriculturts We negd 
a Marrill Actj Hatch Act, or a Smith- I^ver Act to reinforce our Q^^P, TTiese Acts 
provided ^e land^ grant univerEitLes with the f iniincing and long-range conmi^&^nts 
to put a solid statewide educational delivery system in place, Ihey allowed the 
diversities time to engage in disciplined, well =planned md tyr.^^coniiJiung 
resear^. They admswledgB that inve^Qrant in research is a long-range phenon^nen 
and they realise that the results of research often offer both primry results 
and lecondaty biproducts which ripple through the econory with the passage of tir^, 
Thsy alio provide the iLffid- grant unlversitigs with tiiu rohpufces to recmit and 
train coupe tent staff who could analyze, intenirnt, apply, and tmn^niit the rosultb 
of research to the local conjmjnity. It allowed for the developirent of afi inte^ 
grated taowled^ factor whidi made Aife?rica the breadbasket of tlie world, 
Adfciiate and consistent appropriations on the part of Conirress for th# 
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Natimal Instituta on Agina ?ind £or Titles 1V=A, IV B, m\d IV-C of the Old^-r 
AnalTigans Act of 1965, as on^dyd, cm provide colluf.w'S and wivorsLtieS m this 
comtty with the reisurees reqiiirod to naky a major iirpaac in the field of 
aging cqrrparable to tfie linpact on aoriculture, Unfsf tunatel>s ths National 
tistitute an Aging arid Titles IV-A and IV -B continua to recDive only itradeit fundins 
and Title IV^C has never i^ctiU^d on nppfoprlation, 

Ihm poii^lbility of gyn«ratinj^ additional itatci and local f inane iny is 
completely mrcalistic at the prugent time. Our stnte mid local ravenuy base 
ii siitply not adgquate. Any ^ml\ incremuntal yicreasts whidi becgri^ available 
are iimnediatelx consur^^d by Inflation. We are being forced to cut back on 
progt^iS and fawd^ty positioni aiid our quality is boing steadily diminiyhed. 
The loc^l and gtaco Tevenu^ plu Is siir^ly not lar|;e GnQu^,h to accoitii^date any 
new pfOgrafn thnists in a|;Lng or any o titer field, 

CQngre^i has thg wiidom and authority to sot national policy i^nd provide 
tliD ippiopriations whicli will help lis to continue ifjikmy contribLitioni toward 
the in^toymwMTit of the qiiality of lifu of the oldur American, Tlie oldarly are 
a natiqnal resoureo, Tlieif problem^ nr^ not eonfln^d to local or state boundaries. 
The/ are national and intyraational in r^cope, V/e jiQ^d continued federal diTection 
^d si^port if we are to succeed, 

I believe that th^ro is a parallel tliat can be drum huiM^m xl\o contribution 
to agilci^ture mda by the universities » with Meral hUiiportj and the potential 
contributions that isiivernitius can mk^ in enabliiii^ poople and future gentr- 
atiens of pyuplu to live fully r mid r^ara product iva livt-^i after 40, For tht 
inajQrity of people to live into old any ii a now thiny in hiiitory. V^e live in 
a isciety \mich placed primry i^fr^haii^ on children, youtii, nnd young adults, 
ifliile ietaining educational and developmental opportiffiltieg for youitg people, 
we need to expand the educational- developmental opportimltiys for perioni in 
liter adid-thood and in old ags. 

If the college and unlveriity f^ystuai in this country can foc-ui their research 
and educational rd sources on the potentials of the oldor population ^ I aiii confidant 
that there will ho mai^urablu prayresB^ decade by decade. Ihe missiGn of 
uiiversities In agins is tJiat of cKtendinc tliy period of life of full and active 
particlpution iind contribution, Iftiiversities can and should help in adjusting 
or transforminfj the 5oclet>^ to include and utilize the old^'r population, 
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WIVEHSITY OF hn^Cmi OLDER WISSOUREAN PmMm (aMP) 



Older Misiourian Prefr^nS (QSP) is an Intfer-instiCutional cooperative pregrain 
Y^itri Uii'^mfSity of Mii^ouri Cl^J faculty at the tonsas City, tolujrbia. Holla, 
and St= Loull eanpi^ei, Lincoln lAiivursity faeuUy and UM off-ciunpus extension 
spe^aiiitS work together m a widt range of research^ resident instruction, and 
€Wtijnu^ig eduction serviets for the elderXy and profesgionalg ^ho serve ths 
elderly. The St Instltutloris collectively enroll mto than 55 j 000 studgnts and 
wploy over S^OOO teadung, research, and extensl^ faculty. The four W carr^uiti 
and Lincoln thivarsity are land- grant iiistitutLens and fonn a statewide extension 
nabfork. 

is a new statewide organisation designed to rntegrate quality researA 
and educational services in the field of aging. Its role is to makw the Ihiveriity 
of Missouri and Lincoln University*S efforts in the aging field more systen?atic, 
vigorous and visible, 

TtiQ purpose of 0^i^ is to encourage the (1) provision of profossional and 
technical lervices in the fib-Id of agings initiation of research inquiriei 
and stumdation of aging" re la ted resoafch activitius aineng faculty and graduate 
students ^ (3) stinHJlatitm of aging- related curriculum change and program develops 
Rient, and (4) jnotivation oF more students cufrently enrolled in a wide variety 
of academic disciplines j tpward enploynient in agLng= related i professional, ajid 
sorvico fiolds. 

C^W is goveined hy an Ikcciitivo Board of Hi red tors rep resenting the rwo 
miversitiog and extension field staff, ^fhe Hgard is reipDnsiblD for fqnniilating 
policy and idcntLCying ajid recOiiTi'ending the assignin^nt of CiUiipiiS and off-cafT^iis 
resources to action projects, lluise projectii inay initiated by cainpus or 
off-gajT^us unltr* or by the? Ol&K AU projects str carried out by ciunpuj or off^ 
callous faculty witii tlvj 0>f? j*er\'ing only in a eaordiiU'iliii^ role, A coordii^ator 
has been assi|ped to ser\^e as staCF to the liyrird nnd to facllltatu prograjuiung 
am^g the operational iffiit^'i 
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Mr. Matstoaga* Thank you, Dr, Hatchford, I am iur© that if your 
Co^reSimaiij Mr. Kandall were here, he would have some questions 
for you* After he reads your rtatementj he may forward some questions 
wttertoyou, _ , , 

You mg^Bt matcMng funds. One of the problems with matching 
funds has feen that many of the State and local governmenti fail to 
put up their sbarg; because they are unable to come up with the funds* 
At l^t iat is tile reason they rive us in th 

What ii we put it on a neea basie, if they show to the wtisfaction 
of the Fedeml Government that tiiey are unable to put up the match- 
ing funds then such matting funds would not be required ? Or would 
you strictiy iniist on matching fundi by the local government? 

ifc, 'SUTQaom* if you are tolking about grants ffom 1 to 3 yeara, 
^art would be no matching as far as I am concerned. If it is to be an 
on|ping program, on a statewide basis, we don-t have any problem at 
aUmmatohing. 

Mr. MAnmAQA, On a statewide basis f 

Mr, R4T€m^BD« There may be problems in isolated counties— if you 
go to some counties, they might not be matching. It would be a lot 
easier for many to say you find itj- ■ but I would rather have a co- 
operative program, which I don't think it really will be until we put 
some dollar into it. 

Mr, Matsukaoa, So are you saying that in this program to train 
perionnel for the care of the elderly, you would insist on matching 
fimdsl 

Mr, Batchfobd. That is my recommendation, and I don't restrict 
how we match them« 

Mr, Matsuhaoa, Do you happen to know how many students are 
involved in fte training program in your State f 
. Mr. Ratchtord, The testimony mentioned TS in degree programs, 

Mr. S^TSUNAOA, What is the age w^nge of those students? 

Mr. RATCHrjrORD, These are generally graduate studentSj equivalent 
to tiie masters in social work, which I suppose runs from 22 to 25 and 
some older, 

Mr, Matsunaoa, It is good to know that the younger ones are tak- 
ing an mterest in this area, 

Mr, Ratohfoto, They are looking for careers now, and that is very 
important. There are owier activities also^ the reseaTCh activities which 
are generally done by a different group— for example, nutritional serv- 
ices and home economics^ in contrast to most of the training that is 
being done In social work and development. " 

Mr, MAT8u3rAGA._Thank you very much, Dr, Hatchford, 

Mr, EATCOTom Thank you very much, 

Mr, Matbunaga. Our next witness is Dr, James J, Kelly, >vho is 
assistant professor of social work at the University of Hawaii, He is 
a past teaching assistant at Andnis Gerontolo^ Center at the TJni- 
versity of Soutneiti California, where he was assistant to the director 
of thB summer institute* 

As you can well see, he is from Hawaii, with an aloha shirt with 
puto shell lei and with sun-surf tan. As a representative from the 
sunny State of Hawaii, I am indeed happy to be able to present Dr. 
James J. Kelly, You may proceed* 



64 



61 



OTAm^PTf ,07 JAMM J. OUT, Ph, S., A^ISTANI PBOIllSiOE 07 
iOOlAL WORK, raiTlESMY OF HAWAn 

Mr. Ki!r.T.- r Thwik you. Mr. Chairman. I would like to inform you 
about iOmi of &b Simulating programs we have developed at the 
Univeriity of Hawaii, in large part with the aisistance of a tmining 

f'ant from the Adminiitratibn on Aging, The educational activities 
am altout to deieribe are but one set of examples which demonstrate 
how Federal aisistance for gerontological tmining has been put into 
affacfc. 

Am to the need for assistance^ in lOTS, the Plonorable John B. Mar- 
ttaj fomier Commissioner of the Administration on Aging made the 
following remarks before the U/S* Senate's Special Committee on 
A^ng: 

'^Afany jouag people todaj do not tbink about ttao elderlj and the aging as an 
area ia wMoh thwy would haTe anj particular interest in inyesting time and 
pianniiig it as a eareer. 

I tbink it ii perbaps natural^ because thej bave no contact In our culture with 
older people, so tbat it ieems to me entirely in order to offer some inducement to 
tbem tbrotigh baling a program wbicb li visible^ bae some yislbility in tbeae 
laititationSi and wbicb encourages them to take a look at gerontol^j, and geron- 
toloiical actiyitlis as a poiMble career. 

. I agree with this statement and I must emphasize that it is only 
tealiitio to espect students to follow the path of incentives. In our 
oountij'i schools of social work, psychology, and public health we 
have OTtnts from the National Institute of Mental Health and have 
long Had other grantSj scholarships, and loans for the mental health 

field. ^ _ 

These funds have often been earmarked for students working with 
children or families* Even had moneys been available for those who 
wished to study specifically in the field of a^ng, courses of study 
and gerontology social resource persons were rare if they were avail- 
able at alL 

Across the county, we in the field of gerontological instruction are 
ftmding capable, energetic^ and devoted students who, once exposed 
to the area, become committed to the relatively young field of the 
study of a^n^. 

Though it IS hard to calculate percentages, my experience has over- 
whelmingly demonstrated to mo that a majority of these students have 
been turned on and recruited to gerontology by the visibility of the 
federally supported training programs and the stimulus of the trainee- 
ships available* 

Without on© such traineeship which I received a few years ago, I 
might not have been attracted to the field of gerontolo^. Sad, but 
true, is the fact that without a career training grant I would not 
teaching at the University of Hawaii and, therefore, could not have 
created several new courts* a geriopsychiatric field unit as well as 
setting up the University of Hawaii Gerontological Summer Institute* 

Gur progtmm of gerontological career training is a joint endeavor 
of the Schools of Public Health and Social Work I want to briefly out- 
line what our objectives have been through this past year and thm 
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explam how thas© goali are being enacted in actuality* Our programs 
mt 

OnBi To prepare, at the master's levels individuals with specialised 
toowli^^ m gerontolo^ and competence to a^ume planning and ad- 
miluitrative level positions in progranis and agencies serving the 

Two: To prOTide courses and field experience in gerontology for 
itudenta from other fields of study who will have impact on the lives 
of the ©Iderly, 

Ttreei To provide assistance to faculty members from otlier areas 
who desire gerontological input into their curricula, research projects, 
or iervice activiti^. 

Inherent in Aese objectives are anticipated results including (a) a 
itron^r worMng relationship between the two schools and community 
agencies and (B) far more visibility for gerontology along with 
inoreased interest by students and faculty. Starting with a strong 
of cumcula, research, and community service in gerontolo^ by the 
two spools, we intend to develop university support for a comprehen- 
iivBjgerontolo^ program. 

Working toward ftilfilling the national need for skillfully trained 

ferontolo^cal plannera, program administrators, and practitioners 
as been our program -s first priority, A T3 survey by the Univer- 
sity of Hawaii School of Public Health looked at future man and 
womanp^wer needs of 12? Hawaii Stete agencies serving the elderly* 
This survey did not consider the need for i^education of present m\- 
ployees nor did it take into account the 1973 Federal legislation which 
has promoted expansion of planning and service delivery for the el- 
derly. Thus, the research was probably conservative in estimating a 
need statewide for 111 new workers witn master^s degrees and geronto- 
lomcal training by 1978. 

We have 30 students concentrating in gerontology at present. Ten 
receive no aid from the gerontology training grant. The 20 students 
who are receiving financial assistance from the career training grant 
in gerontolo^ receive varying amounts of money covering their tuition 
and partial living expenses on an individual need bagis as eitab- 
liihed through the university's office of financial aid. Of these 20 stu- 
dents receiving traineeships, 2 are undergraduates in the human 
development sequence. Of the 18 graduate students receiving geron- 
tolo^ training grants^ the breakdown in disciplines is as follows \ 
Two are in law, one is in medicine, eight are in social work, and seven 
are in public health* 

The variety of backgroimd disciplines shown here signals the grow- 
ing awareness that complex, sophisticated training is required for 
both administrative and direct service workers in handling the inter* 
relationships of program planning and evaluation, the complexities 
of new and changing laws, and the compendium of health, counseling, 
and general knowledge necessary for human services. 

On the graduate level, the jointly coordinated training program of 
the ichools of social work and public health make available courses 
of itudy and experience leading to either a master of social work or a 
master of public health degree. A few examples of the range of 
couraes offered at present are: social welfare concepts and issues in 
gerontology, health and aging, care of long-tenn patients, human 
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dtT^opmetit^ studies ol middle age and old age, readings and research, 
sooial J^li^y and aging, therapeutic itrategies with the older adult 
and d^ath as a commumty health i^ue. 

Meld practical ©xperiences are given in a wide rang of administra- 
tlTi and dirrist service positions. Students may work with the elderly 
In tiia Stot© raental health clinics at a retired senior volunteer unit 
which was established at the univeraity in 1974 and at the Hawaii 
State Smior Center with which the univereity is afflliated* Also avail- 
able are placements witii the Commi^ion on Aging, Area Agency on 
A^ngi State Health Department^ and First Hawaiian Trust Co, 
^Hawaii offers a unique learning situation because ite population of 
elderly is comprised of ■ 82 percent Japanese^ 29 percent Caucasians, 
18 percent Filipinos^ 9 percent Chinese, 8 gercent Hawaiians and 

Sart-Hawaiians, plus otner smaller minorities. Therefore, we are 
evelopmg a training program which prepares students to work in a 
multicultural^ multiethnic milieu, Colloquia, panel discuBsions, and 
presratations have been given on topics ranging from special tech- 
nique (or working with Samoans, Filipinos^ and HawaiianSj to per- 
ipectives on international social work in Nepal and Thailand* 

SoniB gerontoloCT' program students are taking part in State le^^s- 
lative hearings ana decisionmaking activities. There has been partici- 
pation by them in special action groups and at State and local confer- 
ences on aging. This summer, at least six of the gerontology students 
will take part in multidisciplinary student-faculty teams working 
with the elderly on the islands of Molokai and Kauai, These flela 
training projects involve the schools of medicine, nursing, public 
healthy and social work. 

Furthermore, our gerontolo^ students are involved in investigat- 
ing a varied spectrum of i^uss; the students generally show dedica- 
tion to providing humanitarian services* It is my belief that students- 
accomplishments will show that their training grants were a small 
price to pay toward greater respect for all Americans, because they 
are making us more aware of the need for governmental intervention 
in tanns ol alternating the fate of the aged. If we can see all of our 
citizens treated with dipiity throughout their liveSj the positive effect 
on our national self-esteem would be incalculable* 

Simultaneously, it is a reasonable hope that the Nation's geron- 
tology students may provide a saving of Federal flnancial resources 
far outweighing the investment of adnainistration on apng grants* 
Some of my students are interested in changing the service base of 
the medicaid- medicare system since they realize that the system is not 
currently operating on a level that will insure optimum care for the 
elderly. 

" Also, students interested in preventive nutrition programs might 
help save many elderly from needing costly intensive or custodial care* 
Similarly^ elderly with reversible brain syndromes and improved 
rehabilitative tecnniques with stroke victims could alleviate tremen- 
dous amounts of suffering and save a fortune spent by the public and 
the Government on custcHdial care. Improved management of nureing 
Kdmei is another vital area being studied by some of our students, 

I wish to' finish my presentation by briefly outlining our forthcom- 
ing gerontological summer institute. The activities have been co- 
orainated with the Hawaii Governor's Bicentennial Conference on 
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Aguig by hftving our institute pi^cedB and follow the conference* ThiB 
institute will be the first to include both professionals and graduate 
students in the field, as well as senior citizens. Elderly individuals 
will receive both tmining, and opportunities to contribute to the con» 
ference in important roles. Faculty participating as students should 
stimulate development of gerontological programs in other courses 
and dipartments, 

j^^ner firat for the summer institute is that it is the first cross- 
nationalj multidiiciplinai^ approach given in a gerontological in- 
stitute« We will have the first courses ever taught in International 
G^ontolojrical ^search. Nine different departments from the tini- 
fBTMtf wffl be offering courses covering suwi areas as phychological 
persp^tiv^ on aging, social policies of the world toward aging, law 
and agingi ethnicity and aging, considerations in nursing care, cur- 
Fioulum aevelopment, and hearth management and nutrition. 

The unique re^urce of Hawaii will be utilized in several ways. The 
cooperative scheduling with the Governor's conference will allow 
us to share several expert speakera in the field in addition to the in- 
stitute's faculty* Several exhibits and workshops will be given by the 
Governor- s conference while the Univeraity of Hawaii Summer In- 
stitute will provide seminara, informal discussion sessions, and field 
trips to special cultural events* 

A particularly interesting event will be an exchange of ideas and 

fhilosophies of aging with Fiji, New Zealand, New^ Guinea, and other 
'acific Basin countries via satellite while the institute is in session. 
We are excited about the tJnivomty of Hawaii's gerontology pro- 
gram, with what we have already implemented and with the poten- 
tial for a full" range, camp us- wide gerontology program. Continued 
financial support fiom the Administration on Aging is vital at this 
point in the development of our gerontology program and probably 
for most universities in our Nation* At the tJniversity of Hawaii, of 
the three faculty membera directly involved in coordinating the ger- 
ontology training program, two, including myself, are present at the 
univeriity solely by virtue of the Administration on Aging grant. 
We are currently in a period where the greatest expansion of the 
population will be among ttie middle and older areas. Today 11 per- 
cent of our population is over 65 years old, and it is feasible that by 
the year 2000 the elderly will comprise an even greater segment of 
the population. 

Fortunately, we have begun an era where social consciousness of 
Uie rights of the elderly and the value of each human being are becom- 
ing increasingly important values. 

Any investment which we fail to make in gerontological training 
at this time will cost us far more in inefficiency* ineptitude, and lack 
of personnel than we think we are saving. And morally, the cost of 
hesitation is too high to pay. 

The allocation of Federal funds for gerontolo^ programs is a 
matter of using a tiny percentage of our raiources toward the highest 
sooial purpose humankind knows: the maintenance of human dig- 
nity by giving priority to the alleviation of unnecessary physical and 
mental suffering and by securing the basic necessities of life for all. 

Mr, MATsmrAOA, Thank you very much, Dr* Kellv. I wish to con- 
pstulftte you on your statement, I have read it in full and I certainly 
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^ftil : am' proud Uiat the University of Hawaii^ under the leaderihip of 
pfc^-'^pfto^e iuoh as yourgelf I is taking a real forward step in the area of 
IL^^^re for the aged and looking to the future so that wo ha%^e trained 
^ . personnel in tHii area. 

:; You say that there are just 80 students now concentrating on ger- 
|t ontolo^ at the tJnivemty of Hawaii? 
^ .Mr. KEttT. Yea, 

Mr, Matsukaoa* Do you anticipate any increase in the enrollment 
in this area in the future f 
Mr. KmiiY. I tiiink what we have is a start, and there is definitely 
- going to be an increase* If you look at the statistics, they say that the 
. itudj found that we need 111 new positions by 1978. From the statis- 
, tics J calculate^ we are going to have graduated 75 itudents by that^ 
time and in looking at uiat number of 75, a numl^er of the students 
who we have graduated have gone on to higher education elsewhere, 
or have not been able to get jobs because of just where the state of the 
economy is at this time , 

. i think it is important to note that there is a need for reeducating 
people who already are holding current jobs. I think most of the peo- 
pi© who work with the elderly today have not had this training. It 
usually takes about 6 months or a year to get our students placed^ 
f but w© have been getting them in good gerontological jobs, 

Mr. Matsunaoa. Are you satisfied with the number of students 
whom you are able to enroll and train with your present faculty and 
the facjlitiea? 

Mr. Kelly* I am satisfied with the number of studenti. I think the 
main problem is there are three of us at the University of Hawaii 
. who do the gerontological instruction. We are just overwhelmed* We 
are mainly doing maintenance types of activity. I teach four couraes 2 
days a week in the Waikiki Mental Health Clinic, I do an awfuj lot 
of inservice training for a number of agencies in Hawaii, and I sit 
on ^ven boards and a couple of the Governor-s Commissions on Aging. 
Time is something I just don't have, My schedule right now is booked 
f. to August* I have an offer to have my dissertation published and I 
had to turn it down because I had to do maintenance type activities* 

Also I was offered a hard money slot at the Univeraity of Hawaii, 
in a policy poiition. If I did that^ I would not have any responsibility 
for^ geronotological instruction at all. Jobwise for me it means se- 
curity. I could be tenured and I would advance* Right now I don't 
know if I am going to be terminated on June 30 and I probably won't 
know until May 29* 

I have a commitment to gerontolo^, I was trained by the Fed- 
eral Government to be a gerontologist, but I don't know how much 
longer my survival will be there. 

Mr, Matounaoa. As I understand it, the problem of the University 
of Hawaii is not a department nor a center and it is a collection of 
related courses held together by a few dedicated people such as your- 
self. 

Would a more solid institutional framework help you to achieve 
your training and research goals in ore efnciently I 

Mr, Kelly. Yes. I think t]*ut what I was tr3'jng to conceptualise, is 
that the three of us are just run ragged with the demands that are 
placed on us by the community, by Stat© personnel and by students. We 
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don't have the time, Hawaiij as I told jou, by our statistics has pmh- 
ably the largest ethnic mix in the United States. There is verylittl© 
reaearch that has been done in thii area at all, I don't have the time 
to be doing any of it. Neither do either of my other two faculty mem- 
bere* 

If we had a program, we could start t^ing to get research grants 
and projeeta going. We could bo much jnore effective also in looking 
at international issues in gerontology. Right now gerontolo^ is low 
priority in a number of these different ichooli and it is mainly because 
they have all other type^ of are^ which arc more important to them, 
wltli -*hard money" people sitting on these slots. 

Mr, Matbxjnaqa. Would you recommend that we provide that grants 
shall be made only to those institutions whicli establish a department 
or center for gerontology ? 

Mr, Kelly; I think that is a good point, but I don't know if I would 
want to see that be the only way that the money went. That is one way 
of getting support and I think there may be other ways that remain 
to m looked at, 

Mr* Matsunaoa* I have no other questions. It is almost 12 o'clock 
and we have four more witneises. 

I would like to acknowledge the presence of another member of the 
committee, Mr, Grassley of lowa^ Do you have any questions! 

Mr, Orassley, Not at tliis time, 

Mr, Matsunaoa, Our next witness is a professor of medical sociol- 
ogy at Duke Univei^ity. He is a senior fellow at the Center for the 
Study of Aging and Human Development and past research sociolo- 
gist with the Social Security Administrationj Dr* Erdman Palmore. 

STATIMIHT 01* IBDMAH PAlMOElj PBOHSSOE 01 MIDICAI 
SOCIOIOOY, DtJKl UHIVIESHY 

Mr. Pai^ore. I would like to first read a quote from the 1971 White 
House Conference on Aging which I think ip a succinct summa^ of 
the situation and the ne^ for research now. 

Aginf li ona circuinstane© which affecti every individual, and growing old 
wlU be the fate of aU those privileged to Uve mAong as seven or more decades. 
In view of thii univeriaUty of the aging process and the certainty of its eventual 
outQome» it is surprising that a major reieardh ottort to ferret out Its nature 
and its personal and societal eonsequenoei has not buen made a national priority. 

Instead, Federal support for research on aginf has been relatively minimal in 
comparison to that provided for conditions to which only a limited segment 
of the population will succumb. Most of the funds have been allotted to medical 
and health^relateil studios, while supiwrt for the social-behavioral and biological 
components of aging has been very minimal indeed. (lOtl White House Confer^ 
ence on Agingj "Toward n National Policy on Aging*** Final Report, VoL 11, p. W. ) 

This 11)71 Htatement sums up the negleofc and need for research on 
aging. This situution has not basically chanpd during the years since 
tnen* There has been some increase in i-Dscarch through title IV of the 
Older Americans Amendments of 1DT5 and the creation of the Ra- 
tional Institute on Aging. But compared to the billions in total Fed- 
eral expenditurcH for the aged, he relativoly few millions spent for 
research remain clearly inadequate to meet the challengoa and oppor- 
tunitiee to aequire the knowledge we need to deal with the prODlems 
of older Americani. 
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i^tt^^difficult to iveniestimate how much U being spent on i^ron- 
1 |i)rtiirdx because of yaiying definitions of wnat oonstitutas 
«^^:,^-^||idEhow much of it is gerontological. The best estimate of 
U Eeiieral expendituree in flicSi 1976 for research on a^in^ appwirs 
^,Ji|b? around $55 ndlUM (not including the Veterans- Admimstration-s 
^l^ldic^l^md pjE^tlteti^ re^ asfmlowss 



. proposed fisaal 1976 hudgetM for rmearoh on aging * 

^ J . . ^ Mmoni 

II- Social Security AdmMmtmUou remmh and deTelopment^^^^====^^^^^,„ $80. 5 
|[^; Ifationkl UMtltttte on A0ng-™=™— ™— ^ 

- Older AiMrtoJW AQt, ttUt IV^_^..^,.._.=,. T, 0 

^^fj^^ittOnml Inatttiit® ©n Hiatal Healtb, Center on Ailng,„^^ — 1, S 
., -. . ■ -' . . 
. ^otal^ — ^ 55, 0 

V 1 Sourbel^ special Seasta Committee on Aglnfi ''The Pfoposed Fiscal 1876 Budftti What 
l^^>:::it Mcani^tb 'OId€F_ AmtfMiia/' fabriia^ 1975. Sodai Security AdmjBliMtSoB Bettarsb 
^^ tLBd lH/tii^Sf^mt SSoftp flacal Idti aiUmat& 

■ In cbnti^, the Federal Govemment ia currently spending over $100 
billion% year on rBtirtment beneflte and medicare alone. Thus, 

. FcKleral Ooveriiment is sj^ending less than one-twentieth of one percent 
of total aging espenmtures on research for the aged» Indust^ and 
other larg^ or^nizations typically allot from 2 to 10 percent of 
^ thei^ operating budgets to re^rch and development. In comparison 
the pne-rtwentieth of one percent for aging research pales into 
indgiiiflcance* 

fe^ /ftero the basic need in research on aging is simply tiie need for 
i^; mucK larger amount of reaearch. This requires the recruitment and 
tt^^^ motivation of more professionals for such research and the provision 

of! more space and facilities. Both of ttiese two factore are dependent 

mainly on the provision of more adequate funds* 

The IWl Wnite House Conference on Aging recommended a major 

increase in Federal funds for re^arch : 

Appropriation of g ineral rt^enuta for programs In th% interesti of oldar per- 
I. sons should contain additional funds amounting in the average to no lesi than 
3.5 pereent of sneh expenditures, these funde to be allocated for research, demon- 
stration, asd evaluation. 

If this recommendation was followed in the Administration on 
Aging, for example, the present $T million for research would be more 
than doubled to over $17 million. 
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As the name implies, basic reaearch imderlies long range progi*ess 
on the more applied and evaluative types of reaearch, Basic research 
ill agin^ has been so sparse that we are just beginning to undoi^tand 
the oasio biological processes of agings and even less is understood 
about the interactions- between biological aging and psychological and 
social f actora* We are fairly sure that the import^int outcomes of aging, 
such as adaptation^ life satisfaction, and longevity, are strongly in« 
fluenced by physiolc^icalj psychologieal, and eocial fnctora, but we are 
uncertain about the relative iniportance of th^e factors in varying 



situfttiont, and taow little about the complex mechanismi through 
whiel^ these factors interact . ^11 

More longitudiiiBl and interdiiciplmaiy studies are particularly 
ne^ed because a^g is by deflnition a proc^ that occurs over time 
atfd^ause the apng pr^esa cannot be adequately iinde^tood by any 
on© academic discipline alone, , * 1. • 

Btdause of ^eir long tradition of concern with basic reaearch^ insti- 
tutions of high^ learning are the m«Mt frequent setting for research 
into the fundamentol processes of aging _ 

The diitinction between basic Mid applied research is of ten an arti- 
flcial one because much basic reswrch results in flndings with prac- 
tice implicBtions, and applied research often results in new under» 
standing ol ^asio aring proceiaes. However, with the proliferation of 
new prwrams for & aged, there is a critical need for mora objec^ve 
and ^stematic evaluation of the effectiveness of theae programs. Too 
often demonitration projects have siniply denionstrated that a given 
staff CMi be assembled and a program put into effect for a short time, 
but there has rarely been objective and syitematic evaluation of the 
actual impact, its long»term effects, if any, and its cost-effectiveness 
compared to other programs. IJsudly th^e demonstration projects do 
not have adequate funas or personnel for such evaluation. As a result? 
the evidence for its cost-benefit is not^convinoing enough to get long- 
term funding and the project dies. The evaluations which have oc- 
curred often a^ attempted after the program has been put into effect. 
The most effective evaluations are built into the project design from 

the beginning, , . , ■ j 

Because of their traditional scientific objectivity, institutions of 
higher education constitute a primaiy resource for more effective 
evaluation research* , 

Despite meager funds for research, gerontologiste have managed to 
amass an impre^ive array of findings, Unfortunately, many of the^ 
flndings are based on small samples in limited localities. The field 
urgently needs more replication and testing of these findings m other 
areas and on larger samples in order to establish thmr representative- 
ness and generalizability, as well as to discover any variations in their 
applications to different populations under different conditions, Reph- 
cotton is particularly needed in social and behavioral research because 
social conditions and characteristics can vary widely from one popu- 
lation group to another. 1 . u 1 

Scientific communities in institutions of higher education have long 
recognized the critical importance of replication and have uiually 
attempted to replicate important finding whenever sufficient i^sources 
were available, 

SUMMARY 

Research on aging is a relatively neglected and underdeveloped area 
which, if adequately funded, could solve the inystones of growing old, 
increase our control of the aging process, and guide social policies to 
provide the opportunities for a menningf ul and rewarding life 
throughout old age. The Association for Gerontology in Higher Edu- 
cation recommends more adequate funding for such research. Thank 
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^^^'Mr. Matsunaqa. Thank you venr much. Dr. Palmor©. Unlesi you 
l^tji^any questions, Mr. QMasley, I will go on to the next witne^. If 
fi^^%WitHny questions, the witne^es are free to remain, and we will 
^l^^^^istioning as time permits after the remaining witn^^ have 

^^^^Mext witnsia is tiie associate chairman of the Gerontolo^ Can- 
^fej^jitiPenn State Univereity and he is the president-elect of the 
,,1^^dition for Gerontology in Higher Education, Dr. Tom Hicksy. 
'vDrJ<Hidkey, it is nice to have you hera» 

i llAXEimiT 07 BE, f OK SICOY, ASiOOMfl omMWAS, OEBOR^ 
TOIOaT GBSTEMf SmmBYLYASU. STATE UHIl^ESITT 

F'-ri>r. HioKBT. We are here this morning to bring to the attention of 
f^e Congr^ through your committee the continuing importance of 
-r the role of colleges and univereities in preparing individuals thf ough- 
QUtttheicountiy for research and service careers in the field of aging. 
,'-^j;iet me lay at the outset that the Asiociation for Gerontolo^ in 
; Higher Education greatly appreciatei the opportunity you nave 
Igiven^us' to appear Before you today. Furthermore^ I would llka=to 
:^:Widersoore the fact that we are appreciative of the efforts of this 
^obmmittee to convene this special hearing while our association is 
|ineiling here in Washdngton, Our aisoeiation is a voluntary organi^a^ 
5tion-or colleges and university programs and centers in gerontology. 
We repreient approximately fifty educational programs and centers 
nationwide in the field of aging. These centers specialize in research 
-and training activities relatad to the needs of the elderly, They are 
V midti-disciiSinary in their educational focuSj including medical and 
health rela&d areas as well as social service research and training* The 
basic puraose of this asiooiation is to improve educational programs 
by provicfing a network of communication and effective collaboration 
to promote, encourage, and develop gerontolopcal 'education in this 
country. 

Ultimately, this effort improves both the quality of services and the 
capability of people conducting reioarch and service programs which 
deal with the needs of older citizens throughout the Nation, As will 
be evident from subsequent testimony, it is perhaps some what para- 
doxical that this association has emerged during the 1970-s in direct 
response to the Federal Government's reqiiest for professional guid- 
ance and assistance in developing a strong educational network in 
gerontology for this country. 

It has only been in recent yeai^ that Federal funds have been 
appropriated for training programs in gerontolo^. Beginning in 
19ft. these programs were mipported under what was then title Y of 
'ffie Olfler Americans Act of 1966, At that time there was one authori- 
sation of appropriations for title IV— research and development— and 
title V— traininf — ^and the levels in thoee early yeai^ were rather 
insubstantial. However, after the 1971 White House Oonference on 
Apng, increased public interest in the problems of the elderly and a 
commitment by the Oongrcss as well as the administration, to expand 
atfng programs, led to an incrDasc in funds for title Y, Hegional 
offices of the Department of Health, Education, and Welfare— recog- 
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H^^ng the need for additional manpower to administer expanding 
',Nl]^^namsior the elderij— topin to encourage coUegei and univeriitiis 
:^?itb^^welop, with the asm^nee of Federal dollai^j ipeoialiied progmms 
ilffil^^i^ontoldgy to train individuals to carry out reiearchi and to 
prop'Mns for and provide seridce^ to our older population, Aa 
^|A|it^tf^ife'number of univiiiitiesj including my own, made commit- 
^|j^ts, ^icUly basrt upon 6-year contracts with HEW, to establisli 
: €mieii-for^the study of gerontology, 

As tbe National Oouncil on tne A^ng recommended to the 1971 
l^lMte House Conference on 

n^d f or penozmd tipidaUj trained for ierring tbe older ptFion and for 
ttadiinc'ud Meaf^ |la of a mafnltude to require Inareased F^eral and State 
gOfm^iatal tQppc^^ ae well ai support from otbar sourGei. Such support is 
fi9Ql£e4f|ic^ aU; ItTels tralniQ^frc^ tbe ^raprofes^onal working at a 
nelgtkborbood level to tbo^ workinf at tbe doctoral level; for InserTlci trainiiig 
T pgogSBsa ma well as tbose of a more a^demla nature* 

P'^ortunately, within a year or two aftiir adopting a policy of en- 
€ow^agi|ig expansion of iuch training pro4^ami« the adminirtration, 
eontrai^ to :&e re^commendaidons whidi followed ^e ^VSOiite House 
Conferral on Aging, suddenly revemd iteelf and decided to i>hase 

s^jQut ^Federal assistance for iucli pro^^ms. We believe this decision 
^was^not only unwise and not in the public inter^t^ but was also con^ 
traiy to the Gtovemment's own contractual obiigations. At a time when 
pubuo futh and trust in -^big governmsnt-^ is probably at a low pointi 
we simply cannot afford any more tEampl^ of an administration 

' saying one Udng and doing another 

Ab I just stated^ tiie initial response of the admlniitration following 
ftes'Wmte Houie (^nfirenc^ on Aging was to expand &e Fedeyai 
programs of a^stanea to States for the aevel^ment of eompr^^idvs 
programs for the elderly, and to increase nuids for training indi^ 
viduals to plan, developi^ and adminigter these progimnu* Howeveri 
iim policy was short livid. It was only after considerable pressure was 
brought to bear on HEW, that the administration decided to continue 
support in 19?S, but at 60 percent of the 19T2 level* Since 1978, Ais 
pattern has continued on the part of the administimtion, resulting in 
mucA annual <Aaos both; for gtrontolo^ programs in higher educa^ 
tion, as well as for the States in their *effoi*ts to plan for inservice 
trawing and career development programs for present professionals. 

As has been stated dunng concessional hearing in the past, the 
need for trained profe^ionAs and pamprofessionals for the iSeld of 
^guig, as well as the need for training for research have increased 
dramatically in Ae last 10 years* At the beginning of this decade, the 
administration itself projected a need for trained pez^onnel for ^e 
field^of ^ing to double it not triple during the 19Ws, Thus, the con- 

' tiri]Uing lack"of support for training is lamentable indeed. 

We are just bejpnning to develop a body of biowledge and espe^ 
nence in aging. In this Drief 10-year period, tiiere is only the bepn- 
ning of a critical mass of researchera, educators, and applied profes^ 
nonals for this fleld. This critical mass has emerged largely m a result 
of putrtandin^ training, education, and research programs of the 
ma^jor uhi^jirsiti^ of this Nation. This development would not have 
l^n po^ible without Federal support* Now it becomes much wasted 
hUrtory as this capability is beginning to be establi^^ and to emerge 
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'Ti^jwlde variety oi ©ducational institutionB around th© counti^— 
unior and community collets where a significant portion 



$t^^de]^ ad^ts return for career retraining. 

•"^^^^^^^'piTerti otriducational Pitrenchmtnt mere is no clear conitituenoy 
^^^it for «rohtolo^ related prograrai to continue succe^ftilly 
;tt^ Q^im#itKm many of higher education. We belieTe 

^l^lglBdual diimpation and withdrawal of au^port for denee- 
img: progrtai would t^ult in much wasted history as well as 
f PWIwMjig^iinto and di^trous con^quencei for the future 

^oi^^ntological e^catlon^ and ultimately upon services and tihe lives 



g^f^^d|g^pf©p]e^^;t^ Not only would cai'^pr and degree pant 



mjl^l^nami be threatehedj but diort-term train, g would oe severely 
Impai^T^m qimlity and effectivenea^. It hai been amply demonstrated 
ig^t^ijit^b^it inservi training has emerged where mere is histoid of 
^^^cbiitlniiing (^mmitment^ and other available educational resource 
^ui^^germfcdogyt As we stated before: 

v'J^^'^ji^aied to str^^then thm caj^dty of univei^fciti and coUogti througbout 
^^^i eountry to provide trained mauppwer for human itrHoei and to bilp to 
Vvprepart/m^ and women for future leade^bip in tUs field. We accept the obUp,» 
Uon^itb^belp to upgrade tbe aldUa of tboie now admlniiterinf and providbig 
serviigts to ^e elderly hj offering ibort^term, nonoredlt training, 

We>^^ you are beginning to see the resulte of our edu- 

Ats^ohal prpgrwis within the past 10 yeari. Some of the staff memberi 
^ fb^i these congressional committees have been graduates of our pro- 
; grmis. There are some very succe^ful and capable diwctoii of State 
^Junits: on aging in this country— including some of the States repre- 
-i^nted by tola congressional committee— who are graduates of our 
.^programs* Mojtover, on the front lin^^ our students are filling imppr- 
-tant needs in the local area wide agracies on agin^ as well as by pro- 
viding direct services in the area of homemaker a^stance, health carei 
ud; nutritional programs in many communities within this country* 
: Once again^ we thank you for inviting us here today. The purpose 
of the following testimonies is to specmcalTy elucidate some of the 
research and creation needs we see in this field. Thank you* 

Mr. SIatsukaqa. 'Hiank you for taking time out of your busy day 
to be with us today and congratulations upon your election to the 
presidency of the Association for Gerontolo^ in Higher Education, 
Our next witness is director of the Center on Aging at the Univer- 
iity of Maryland, Mrs, Jody Olsen* We would be nappy to hear from 
you, Mrs. Olsen. 

STATIMIHT OF JOBY OIJEH, DIEECTOB, OIHTIE ON AOIHa, 

trmvuasiTY ot mabylahs 

L . Mrs. Olsen, The Association for Qirontology in Higher Education 
is interested in a wide variety of gerontological ftipects of higher edu- 
cation including education for older adults and how to structure 
graduate and undergraduate gerontological curricula, and problems 
of administering and funding training in gerontolo^ in higher edu- 
aation* It is on the i.ssut of fimding training programs that I would 
like to focus* 

Unfortunately, testimony coneeming training needs in the field of 
gerontology cJianges little from year to year, because, despite the 
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pjli'^eflorts of fferontolo^ete and educatoiB nationwid©3 there is little 
1^ change in the problem* It remains simply that of a lack of adequate 
i?S^M3?8table funding for training programs in aging^ 
^I^Sfwas iwinted out at th© 1971: White House Conference that, in 
^Sf^^l^St" to.m^t the demu<^ of present and future aging populations, 
:^/§?^tlieR>*ne€3ed to be a major increase in traming in the 1870's* Some 
S^i^basic statistics on ^e growing aging population bear this out* The 
rnumfer of elderly in file Umted States has risen from 8.1 million 
:"^6r #;l percent ^o the population jtp 2pJ million or 9.9 percent of the 
; ' p^ the year 2020, it is expfeated to increase to 40.8 million 

or 13d percent of the population. Coupled with this, the life expwtancy 
bl^ indreased by 28.6 years from 47*3 yeara in 1900 to 70,0 years in 
1070. 

; - • ^Whatjdoes ttiis mean in terms of trained persnnpower I There is and 
K wiU cwtlnue to be an increase in planning^ developing^ and providing 
" pronanos and services for the elderly, all of which need well trained 
and[iensitive staff both at the professional and paraprofessional level* 
Let me state a few examples. 

The title VII Nutrition program— Older Americani Act— has 
generated positions for an ^timated Bb^WO people, almost all of whom 
come into direct contoct with elderly imd/ov need some specialized 
^owledge about tte elderly in order to function succe^ftilly. The 
pro^im and thus the staff needs will certainly grow in the next few 
yeara The title III pro^ram^Dlder Aniericans Act— with its variety 
: of ^la Md direct service positions at all levels of employment 
offe^ almost the same number of aging related petitions. The nursing 
home industiy now employs apprdximately 8883OOO people, of whom 
. 1^ 60 pe^^t plan for or have direet contact with the older people they _ . 
serve. It is proiected that by 1980 the figure will rise to 8733OOO work- 
ers, of whom 67 6j000 will have direct patient contact, a rapidly increas- 
tog labor fdrca heeding specialized training in gerontology* There are 
maziy other areas for which pe^onnel figures could be ^trapolated 
such as recreation, community health and mental health, geriatric day 
care, and income maintenance. The only known study of pei^onnel 
heeds in the fleld\ done in 1968 before many of the programs we have 
today were developed, estimated that there would be over 1 million 
peMleinOiefltldof agi . 

Theie figures become important when we recognize that working 
with and fanning programs for older people does require specialized 
sWlls* Without specialized education, the prejudices, pei^onal f eelln^j 
and st^eoty^d misconceptions interfere with job performance. We 
; acknowledge this with children's ajid young adults- programs, but are 
reluctant to afford the same acknowledgment for older people. 
It is evident tiiat tiier© is a mowing number of needM services ajid 
: progTOTii ©delusively for the flderly all of whidi require adequately 
prepared pe^onnel. In addition, some general service programs are 
e^eriehcing a change in population focus from young to ofd. This is 
partiotdarly true in many health care professions^ Service providers, 
tf uned in j^neral service ptuctice, find themselves increasingly con- 
. iSbnted with the speciality of aging and yet lack the training necessaiy 
to properly handle this a^ group. Referring to health carej Dr. Butler 
points out that -^there is little to indicate that older people are receiv- 
ing^quidity in-patient care from health practitionerii whettier dootore, 
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pi^^^oi* aide@. Few are well tmnid in the broad principle and ipe- 
-^^*|khowl©dge of chronio diseaea and geriatria health eare," Many oi 
B^people want to come back to tchool to develop new §UlIs in ger- 
^03^^.90 as to better perfonm in their service specialitiee* As one 
^ ^^^^^dent said, **If I had only taiown earlier what I taow now 
pQ^pCaging l I want to go baek a^d apolop^e to all thaga people I 
^w%1hurt'*^ 



^^G£|^ddition to those who prepare to work in aging pro^ami and 
l^^^^hp rwork in general service programi with a nigh propoi 



^ _ ^ _ sgrami with a high proportion 

^^^d$rly$ [there are th^ people who, as part of career training pro- 
^]^^^%noti^eeeiiariIy in a^ing, want to take coums in the fi&d of 
p^rontolbgy.iThey are ansioui to upgrade their own per^nal kaowl- 
^l£^^i^^ynm, lif IB said that two generationi a^o^ a couple could 
^ "^QH dealing with the ramifications of one of their parenta ^^^-^ 
jild.a^. same cou{ile needs to consider the ramifloa- 

^;of -^ four parents reaching old age, ^me young people 

^i^^^fi^ii^i^Hm thm and want academic experience to better enable 

fejil^m^to ci^e w^ Sie increaiad number of older people with wh(mi 
l^i^^^ey come into contact, The^ studente taUng amng courses might 
pplver be counted as working in theflold of aglng,but hopefully their 
fii^^iiioreased sensitivity to a^ng programs help them function better in 
|||^|yariety of setting. In addition^ they can nelp set a climate condu^ 
:j':ii?iv©;to the proper suppo of older people in society* Many times, 
f||5^^KAn looking at whether or not training fimds have been pj^sperly 
:l^$je»Kp^did, those investigating only look at the number of trainees 
p^wHoltake jobs in the fleld of apng. Although difflcult, if not impossi- 
: : ble to me^ure, it should be noted that the training has also influenced 
f r; and positively changed th^ who take jobs in which only part of 
^^'^^their work is with older peoplei and those who have little profes- 
i iiotiali involvement but extensive personal contact with older people, 
g jileasuremen of successful training of those who onl3^ work indirectly 
can be seen through long term attitudinal change | 
VthiB is important when looking at the dehumanized treatment so many 
of our elderly are now receiving. Money spent in training that lea(b 
to this change should not be considered money wasted. 

As we are all aivare, considering that there was almost no money 
for training before lOOS, the last 11 years has brought considerable 
expansion in training programs* The major impetus for this expan- 
sion has been action A, title IV of the Older Americans Act of 1965* 
Money made available under title IVA has not, only enabled students 
to get the necessary training, but has allowed development of visible 
gerontology programs that cam puses have been able to see and in some 
cases embrace. In the past 10 years, the traineeship pr^ram providing 
oppprtunities for both short counes and degree programs has involved 
50 oareer training programs across the country. The money for these 
t'pWg^ams silpports s^ and expands faculty and staff in ^ron- 

f tolorically related areas. Considering the complete lack of training 
r ftvaflable before 1966, the results have been excellent. By 1975 about 
2,T6b have been involved in degree programs. In addition, hy having 
the^prog available on campuses many students not receiving sti- 
■ jNinas have b^^ able to enroll in the programs. TTie administration 
' estimates that today approximately 4|000 students are enrolled in 
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ijE^onirscs dir^ti J mdirtcthr funded by money made available under 

Vpfifprtunately, funding under title IVA has run into two problems : 
ttajjeluctamce Ipr adminiitmtion to recommend funding for th© §Sd- 
r'ltioa and the ^d^al difflcultiei in higher education^ I would like to dis^ 
CUBS the latter problem flnt. 
As is well known, colleges and uniTeraities are in a tGnuous flscal 
xeondition^ Coets have far outitripped the ability to generate revenue^ 
OT^' m ^^d^ ooUeg^ where enrollment has been relatively stable, 
"^/ICiS^^tats coUegea^s universities have become the victims of State 
lepwtural d^pite a riceni enrollment upiurp, becau^ of a shrink- 
iii^taz^base jmd the rising coitt of running a govemment. 
;^ 55gKfc budgets do not allow schTOls necissa:^ revenue for develop- 
ment of new academic programs, particularly for those first 2 to 5 
yiars, when enrollment is being generated^ — ^whwi the program has 
not yet^pPDven iteelf , Sometimes programi in gerontolo^- fall victim 
to tirtinctio before even beginning oecause tney are new and rda- 
tiyfly untried* Campus administratori cannot afford to toke the risk. 
Because of severe internal budget constraints, an institution of high^ 
education (1) loote for a 8 to 5 year record of program achievement 
bffdre committing hard money to tiie program and (2) loota f or 
a^rance that other sources of money win be available at least during 
the^ development time and possibly afterward so that the program wiU 
not collapse. 

T^e Federal administration, for the 4th year in a. row, has recom- 
mended no funding for title IVA, and it has been only through the 
strong efforts of Congress that a minimal amoimt of money has been 
allocated each year, A diBcontinuance of funding under this section 
canTbnl^ spall diiaster for gerontolo^ in higher education. Even 
continuing the funding at me present IsTel with its characteristic 
•*on again off amiUj" '-don't count on it" allocations provides for 

Slanning chaos Amc^t equal to no program at all. As was discussed, 
espite strong efforts by dedicated peo^e to develop gsrontology pro= 
:OTams in schools, it can only come about through the promise of 
Federal money, money that (1) can be assured early in the spring 
before the academic year be^ns so that appropriate recruitment can 
t^e place and (2) can be counted on for a defined period of time 
to allow the institution to make ^e nece^ary money adjustmentSj a 
long and difficult process. Year by year and *-maybe not this year-' 
funding only encourages an institution to drop a developing geron» 
totegy program* 

The administration hm said that a growth in programs for the 
eldsrly is essential and has demonstrated it by increasing moneys for 
such programs. If the adminiitration cannot make a similar commit- 
ment to train the peqple who work in these programs, it is dooming its 
oiiW pWg^amTte ^ ^ 

In closing, we would like to make four recommendations concern- 
ing training moneys for higher education i 

1. Money available uncRr title IVA should be esjianded 80 per- 
cent a year over the next 6 years, The money made available this year 
should be $16 million. 

S» ^e discretion of the Adminiitration in deciding the projpor- 
tion between short-term and long-term training ihould be limited. 
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^^je^^^ffli topo a flxid percentage of title IVA ftmds be allowed 
^i^sb altocat^^ ^ort^teim twining, wiUi tJie majority going to long- 

^^l^t^Sv, ^cticm 0 of the Older Americans Act which authorizes 
'la^ibftDliAiment of MuUi-Disoi^linary Gerontology Center should 
^Ipfikined. Al^ough the Admimstration has consiitenUjr refused to 
^©Momend funding of Uie^, there is little doubt ^at if tiiey were 
^.pmded, the development of the field of training would be encouraged 
^^Dy^^^urable. 

: ;A>^iofe^onal gerontolo^ste} gerontolo^ educators, and appro- 
^^^mte^ admmisbation personnel ^ould bepn the work of outhning 
^t^^^i^iM \^ wMoh. to measure propi^ms in gerontolo^ and setting 
y minimum criteria for pro^mms at ttie various levels of higher 
^^tediication, 

\ , M^, Matsukaga. Thwikyou ve^ muchj Mrs. Olsen. For the toneflt 

- of^^e ^©mbe^ of the AGHE* I will state t^t had it not Iwen for 
£hji,aggr^ on the part of Mrs, Olsen, these hearings prob- 

. ,,*Uy S?^d not have been held in coorfination mth your conferen^ 
;^©i© in Wariiington. I think Mto. Olsen deserves a lot of credit, I am 
•^^dirUd^|;^hap^y to know that she is on our ride. 

, ^uffiual witae^ is tte Director of the Faye-McB^th tostifcute of 
A^ng and Adult Life of tiii University of Wisconsin^ Dr. Martin 

TUl^ OF AQiaQ AOT JmVlt EOBs TOnmSITY OF mSOOHSIH 

* Mr. Matiukaqa. Do you have a writ to ^tement f 
Mr. I^EB, I wiU have. I do not have one now, becauM my task is to 

- smnmarize what went on here* 

Ma^toaqa. Witiiout objection^ you are given permission to 
revise and estand your statement.^ 

iS^. LoBB. Thasif you very much* 
, . . J Mr. Matsukaoa* You may proc^d, 

Mr, Lo£B* What we have talked about here this afteraoon is the 
specific kinds of pny^ps that have been supported, but not ade- 
quately, in the field of a^g. One major point that I want to make haa 
to do with the appropriation for titles I V-^A, B md 0, 

We have se«i a gre^t inoreaie in the number of aged persons in the 
country* We have seen m equally great increase in the number of 
people who are concern^ mi who want to make a career of worldng 
with the aged. One of the major reasons for this is that over tim last 
several years we have been domg research that produces know-how to 
help^old people, 

.When I entered this field a long time ago, we really didn't taiow 
^ J©ry much. We had a good heart. We were willing to t^^ but we didn^t 
^toow much Mid now we can teaph thin^ we learn b^ause there is 
_ r^ardu 

There is research of two kinds* We have done the tasic research, the 
gmt things that have been done in social md behavioral sciwices, 

^ N§ additional material hag batn recei?ed« 
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the clmiwl areas and biological areaf ab^t how to help ^P^e. The 
professional people in doing research are domg their jobs better. You 
SZTthe^FJItnil Government those who aw concerned mthb^ao 
^ich, the scientists who are dealing with it in a more professional 
manntiiit is a Mnd of flltered-down basic rMiarch. 

Ai to the twining programs, we obtain what ^^0^.*"%^^^^ 
OH to the students who are going to make a career of working with the 

what we see is tiie need for some support from toe v|riofP^o? 
in Federal Government that can help. We rely on the Feder^ Gov- 
^ent for all sorts of things, but don't underestimate the fact that 
^ is a lot of other fmding being used to tram people and to do 
FMear^ in the field of aging. , . . .j- _ „™„ -™ 

^Sat I see the Federal Bovernment domg is providing some con- 
Wnui^ and s^ money and getting people to see tiiat this is a ^at 
preblim area and one tiat has great needs. I don't tiimk that we ought 
to be da^dtnt on the Federid Government. I am^ not sure toat i 
would the way with president Ratchford about matching funds, 
but i would peraonally go a long way in that direction. . 

The probftm of aging is everybody's problem and it is not ]ust a 
Federaf Government problem. But what the Federal Governme^nt 
can do is to provide continuity and seed money, which it has done. 
1 wi^ to pay attention to the fact that we have had a ve^ succa^ful 
proOTm STthe Administration on Aging. Unfortunately, smce they 
have had cutbacks, we can barely keep up. 

We havfmana«d to convince Congress that these multidisciplinary 
cen^n are impStant, but we have never been able to conviiMe 
anybody to appropriate any money. Actually, we.can establish multi- 
SscSary oentere in universities. I have 100 scientists from 60 d f- 
S^eSrtments working on problems of agmg at my "nivemty. 
We did tfiis with a very modest amount of money and it can be done. 

I think the models of how we can do that are what the bureaucracy 
has to deal with. It is in the multidisciplinary area that we know that 
kcan do something,' not only in research, but m training so that the 
people and the provision can now work with one another to help the 

*T"afrafd1 will have to stop now. Tha^ you venr much 

Mr Matstoaqa. Thank you very much. Dr. Loeb. I certainly ap- 
prSfitfyourremaining this long to present us with your summary 

'*JuS'oie observation herei As you probably know, in 1875 unto 
tide IV-A of the Older Americans Act, the training program, wo had 
$8 million appropriated. The Administration now is ProP2j*^f^lfI° 
amount. This committee, as you know, will apPear^eforc the Sub- 
oSiSttee on Appropriations chaired by Congressman Flood and will 

"IS\Se ^research, while in 19TB there was an a^|^tion 
of $7 million, the Administration is recommending only p.8 miUion 
and the Select Oommittee on Aging is recommending SB million. 

For title IV-0, multidlsciplinaiT gerontological centers, the Ad- 
miniitration is recommending zero amount. rpommendmg $1 

million for the next fiscal year. 80 as you have all no^d, there is 
definitely a tendency toward paying more attention to the problems 
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I^of tlis ©Idiriy- The creation of this select commifctai in just this 94th 
^1 Ccmg]^^ is an indication of that. 

I wish to asaure tiiose members of the AGHE who are present here 
^J^ay that it has been my penonal obiervation, in my 14 years here, 
Jjj;^^^tii^t mor© wd nfore Members of Congress are becoming cognizant of 
l^^imLfi-^mpathetic to the problems of the elderly, I think we can look to 
^^'js mu^ better future, Tliank you again for your presence here today, 
y^Th% pomstdttBQ stands adjourned, 

[^W^ereupon, at I2tl5 p.m,^ Hiuradays March 4, 1976s the committee 
:^ was adjouniedj 
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MATEJUAL SUBimTTED FOR THE RECORD BY DR. GrEUUCH 
FEDERAL AGEHCliS AND HAJOR COHPOKEHTi 
SUffOiriNG RESEAECH ON AOING WITH riiCAL YEAR 197) FUNDS 



PiFAtftSHT QF klj^THj_gBUCATIOH AND WSLFARE (DHEW) 

Asaistant Secretary tor Health CASB) » Pybl U Health S^rvide (FHi) 

:r RatioasL InBtitutefl st Hislfch CNIH) 

Ifstianal Canqer Institute (HOl) 
HatiQiial lye ItiStitut€ (Ml) 
Ha£i@DBL Hsfirt and Lung Zaititute (HHLZ) 
HaCioBaL bistitute sn AgiBg (HZA) 

Adult Dtvelppiiisitt asd i^ing Brsngh (ADM) 
Ger@ntQlQgy ^leargh Center (GEO) 
Hat tonal Inititute of Allergy and Infeetioui Diseaaes (NIAID) 
Hatidnal Xnstilute of ^thritiit Metabollarai and 

Digestive Diseases (HI/^DP) 
NatioQal Institute of Qiild Health and H%mm DevelopBint (HICHD) 
Hatidnal Institute of Dentil ReBiareh (HIDE) 
National Institute of Cenersl Medical i€ien€es (HIOHS) 
National Institute of Neurological and CoraBuniqativg 

disorders and itroke (HIHCDi) 

Alcuh^l, Drug ^usei and Kental Health A^iniatration (AD^I^) 
Hational Institutt of Mental Health (HIHH) 
Division of EKtr^ural Eesearoh Ffsgraas 
Division of Htntal Health ierviae Frograsi 
Division of ipe^ial Hental Hgalth Progrm Center on Aging 
Division of ^npower md Training 

Pagd st^ Drug Administration (FDA) 
Office of icienoe 

&itramural Eesearch Staff 

Health Eesourcts Ada iniatr stidn (HEA) 

HatLdnal Center for Health Itatistii^s (HOHi) 
National Center for Healih ServUes Eeseareh (HCHSR) 

Health iervioes Adisinistration (HIA) 

Bureau of HsdUal ierviees (BHi) 



Aisistant ieyretary for Education (Ail) 

Fund for the laprovenienl of Post-ieeondary Educfltion 
HatLonal Institute for fid yea t ion (NI£) 

(W) 
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Aiilitant SBerttary for Himan Devele^^nt (AS©) 
AdalniscrdClon Aging (AoA) 

Office of R^sf^arghp DeaiOniCracisn std Kanpsvrr Rsesurevi 
Office of Frogr^, Planning and ivaluatien 

Aa»iacarit Seefftary for Plannini md Evalation (ASPE) 
OffUe of Health W 
Office of Program SysEeai (PS) 

Office of Social iervieei and Hi^si Develo^-'nt (SS^HD) 

Social Rehabilitation Servise (SRi) 

office of Planning, Rti^areh and Evaluation 

Social Bmtwtity Adrain istraCion (SSA) 

Officii of Research and itatiatics (OSB) 

Diviaion of Eeoaoaic Long Rang# Studies 
Division of Rytirea^nt and Survivor Studies 
Division of Hsalth Insurance Studies 
SiviaioQ of Disability Studies 
Dlvisioii of Suppl^raentsl Security itudifs 
Division of Did Agf^ Survivors &ftd Disability Insurance 
Statistics 

DEPARTKIHT OF LAjOR (DOL) 

AssiaEant iecr**Eary for Pol icy * Evaluation md ^i^arch 

DEPARTKEHT OF tRAHSPORTATlDH (DDT) 

Assistant Secretary for Policy, Plans and International Affaifa 
Assistant S^Cretufy for Systt^ms D^v^lopta^nt and Technology 
Fyd^fal Aviation AdBinistration 
Ufb^ Mass Transit Administration 

DEPAET^HT OF HOUSING AND URBAH DEVELOPfffiHT (HUD) 

Office of Policy D^vt^lopaiBnt and R^igarch 

HATIQHM._SCIEHCE FOUNpATlQW (HSF) 

VETERANS APHIHISTRATION (VA) 

Assistant Chief Medical Director for EKErnd^d Care 

Geriatric RMat?arch, EdueaEion and Clinical Centers (GRECCs) 

ENERGY RESEARCH AND DEVELOPfffiNT ADMINISTRATION (ERDA) 

Division of li^^die^l and Env irenmencal Rt*ieareh 
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NATIONAL INSTTTUTES OF HEALTH 



DiRECTOH 
DEPUTY DinieTQR 
OEPUTYDIHlCTOfl 
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CANCIR 
INSTlfUTf 



NATIONAL iNSTITUTi 
AGINQ 



NATIONAL INlTlTUTi OF 
CHILD HEALTH & 
HUMAN DtVlLDPMONT 



NATIONAL 
HEART |i LUNG 
INSTITUTi 



NATIONAL iNSTlTLTE OF 
ALLtRG¥ & iNFiGTIQUi 
□ iSEASIS 



NATIONAL INSTITUTI QP 
OENTAL REiiARSH 



NATIONAL 
LIBRARY QF 
MEDiCiNi 



NATIONAL INSTITUTE OF 
ARTHRITIS, MITAOOLIIM, & 
DiOESTIVg DISEASES 



NATIONAL INSTITUTE OF 
INVIRONMENTAL 
HEALTH SERVlCiS 



r. 



fJATlONAL INSTlTUTi OF 
GENERAL MEDldAL 
SCiENCiS 



NATIONAL INSTITUTE OF 
NgUROLOGICAL 
OlSIASESlilTROKE 
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